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TRILUDAN/TRILUDAN  FORH  |0TC1  PRODUG  INFORMATION 
Presentations:  InUan  Jahlels  Eacn  lablel  conloms  60mg  leilenadine.  hiUan  forte 
robtels:  Each  lablel  conloins  I20(ng  lerlenadme  Usesi  Aniihislomine  indicated  lor 
symplomalic  relief  ol  liay  lever,  allergic  rhinilis  and  ollergic  skin  condilions.  Dosoge  ond 
Adminislralion!  Adults  ond  Cfiildien  over  12  years  As  a  single  dose  or  two  divided  doses 
Allergic  skin  condilrons  1 20mg  daily  Hoy  lever,  allergic  rliinitis  Starling  dose  60nig  daily, 
increose  to  120mg  doily  il  required  Clirldien  Allergic  slrn  conditions,  lioy  lever,  ofcrgrc 
rliinitis:  6-12  yeors  30mg  twice  doily  Do  not  exceed  ihe  maximum  recommended  dose. 
Contra-indieations,  warnings  etc.:  Contro-indications  Concomitant  use  with  orol 
ketoconozole  oi  ittoconozole  or  erythromycin  Use  in  patients  with  significant  hepotic 
dyslvnction.  Known  hypersensitivity  to  the  diug  Warnings:  OT  prolongation  ond'or  ventricular 
orihythmios,  including  torsades  de  pointes  hove  been  reported  at  doses  higher  than  those 
recommended  ond  at  normal  doses  in  potients  whose  lerlenadme  melobolism  is  impaired  by 
drugs  or  by  liver  disease  (see  'Contia-indicalions'|  II  syncope  occurs,  terlenadine  should  be 
discontinued  ond  the  potient  evaluated  lor  potential  arrhythmias.  Precoulrons:  Terlenadine  is 
not  recommended  in  patients  in  whom  electrolyte  imbolonce  or  prolonged  QI  inlewal  ore 
known  or  suspected.  ConcomitonI  use  of  tcdenadine  is  not  recommended  in  potients  receiving 
potentially  orrhythmogenic  drugs  and  those  producing  electrolyte  imbalance,  aslemizole 

Hoechst  Marion  Roussel 

960305GSG 


Although  evidence  is  lacking,  the  risk  oi  orrhythmio  might  be  increased  |see  'Warnings'|. 
Pregnancy  ond  loclotion:  See  hill  data  sheet.  SidMllects  The  iollowmg  side^Hects  hove  been 
reported:  obdominol  poin  ond  dyspepsia,  alopecia,  onaphylaxis,  angioedemo,  orrhythmios, 
bronchosposm,  conhision,  convulsions,  depression,  dizziness,  heodacne,  insomnia,  jaundice, 
liver  dyshinction,  menstrual  disorders,  musculoskeletal  pom,  nightmares,  polpilotions, 
poroesthesio,  photosensitivity  reactions,  rash,  sweoting,  syncope  |see  'Warnings'],  tremor, 
visual  disturbances  In  objective  tests  Triludon  has  been  shown  to  be  free  hom  central  nervous 
system  side<ffects  Reports  ol  drowsiness  ore  extremely  rare  but  it  is  advisable  to  check  the 
individuol  response  before  driving  or  perlorming  complicoted  tosks.  Drug  Infei'aclions.  Use  with 
oral  ketoconazole  or  itioconozole  is  contro-indicated  Use  with  erythromycin  is  contra 
indicated.  Concurrent  use  with  other  imidazole  orol  ontihingols  or  other  macrolide  anfibiotics 
IS  not  recommended.  Concurrent  use  ol  dru^s  with  orrhythmoge-  c  ooteiliol  c  '^cse  cousing 
electrolyte  imbalance  is  not  recommenoed  (see  lul  co'3  :'ee*  Pharmateutital 
Pretautions;  None,  Legal  Category;  P  Product  licence  Numbers:  '•. ,  jo-  'ooiets: 
4425/0024  Wudon  forte  foblels:  4425/0091  Product  Licence  Holder  Morion 
Merrell  ltd ,  Broadwoler  Pork,  Denhom,  Oxbridge  UB9  5HP  RSP  (including  VAT):  JiUon 
Johkts  pock  ol  10  £2  99  fnUon  forfe  foblets  pack  of  /  £3  95  Dote  of  preparotion; 
February  1996.  Furttier  information  including  Product  Data  Sheet  is  available 
from:  Marion  Merrell  Ltd.,  Hoechst  Morion  Roussel,  Broadwater  Park,  Denhom,  Uxbridge, 
Middlesex  UB9  5HP  Morion,  Merrell  ond  Triludon  ore  registered  trademarks  Hoechst  Morion 
Roussel  IS  a  member  ol  the  Hoechst  Group. 
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This  past  week  has  certainly  been  one  of 
mixed  fortunes  for  pharmacy  in  the  High 
Court.  On  the  phis  side,  the  Dunnington 
ruhng  found  in  favour  of  rural  pliarmacists' 
right  to  open  in  villages  where  doctors  are  the 
dispensers  (page  758).  Justice  Carnwath's  argu- 
ment that  tlie  financial  benefits  of  dis})ensing 
should  not  subsidise  medical  seivices  is  one  tliat 
pharmacy  organisations  have  been  championing 
since  time  inmiemorial,  yet  the  liealth  minister, 
Gerald  Malone,  says  he  will  defend  (iPs'  right  to 
dispense,  according  to  the  Dispensing  Doctors' 
Association  s  Jourtidl  (\)7y)'2). 

The  other  positive  note  to  emerge  from  Justice 
Carnwath's  decision  was  to  decree  that,  while  the 
pharmacist  was  benefiting  from  the  so-called 
Clothier  'loophole',  where  the  opening  of  a  branch 
pharmacy  did  not  have  to  be  considered  in  terms 
of  prejudice  to  medical  services,  he  was  merely 
stating  the  law  as  it  stands.  In  short  ,  no  'loophole' 
exists.  However,  it  seems  unlikely  that  this  is  the 
end  of  the  saga.  PSNC  says  further  judicial 
reviews  on  the  matter  are  on  their  way. 

For  other  pharmacists,  the  second  High  Court 
ruling,  in  favour  of  Boots,  may  be  Just  the  spur 
they  need.  The  news  that  a  large  shopping  centre 
can  be  classed  as  a  neighbourhood,  despite  the 
dearth  of  residential  areas  nearby,  is  anoth(n' 
threat  to  High  Street  i)harmacy  (p753).  Until  now, 
independent  pharmacy  has  not  been  as  badly 
affected  as  other  High  Street  shops  by  out  of  town 
superstores,  but  the  picture  could  change 
dramatically  as  a  result  of  this  ruling.  It's  too  early 
to  predict  what  may  happen,  but  in  an  era  of 
financial  difficulty,  with  independents  facing 
threats  from  large  multiples  and  encroachment  of 
their  professional  territory  by  other  health 
professionals,  Boots'  success  will  do  little  to 
gladden  the  hearts  of  those  in  the  profession. 
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NEWS 


Consultation  document 
tackles  compliance  issue 


Wliy  patients  fail  to  tal<e  their 
medication  conies  under  the 
microscope  in  a  Royal  Pharma- 
ceutical Society  consultalion 
docvuninit  issued  this  week. 

Medicine  non-compliance  re- 
sults in  avoidable  illness  and 
waste  of  NHS  resr>urces,  says  the 
Society,  which  is  calling  for  the 
views  of  those  who  lake,  make, 
prescribe,  dispense  and  manage 
medicines  on  how  the  issue  can 
be  addressed. 

The  magnitude  and  complexity 
of  the  problem  is  discussed  in  the 
document  'Partnership  in  medi- 
cine taking:  taking  medicines  to 
best  effect',  with  failure  to  com- 


municate, particular  beliefs  anrl 
cultures  cited  as  potential  rea- 
sons for  non-compliance. 

The  im]jortance  of  pailnershij) 
between  patient  and  profession- 
al is  crucial,  says  the  document, 
which  defines  non-adherenc'e  as 
"the  failure  lo  establish  a  thera- 
peutic i)artnership  between  pat- 
ients and  health  professionals". 

Society  president  Aiin  Lewis 
stresses  the  partnership  theme: 
"We  urgently  need  to  find  a  way 
foi-ward,  built  on  partnerships 
that  respect  patients'  views  and 
choices,  while  helping  ensure 
that  patients  get  the  best  out  of 
their  medicine." 


Professor  Marshall  Marinker, 
chairman  of  the  multi-profes- 
sional working  party  that  pro- 
duced the  document,  says  a 
higher  priority  will  be  put  on 
patients'  views. 

A  formal  review  of  the  report 
by  patients  and  their  representa- 
tive groups  will  get  under  way  in 
the  summer,  with  the  results 
incoiporated  into  the  final 
report,  says  Professor  Marinker. 

All  comments  on  the  docu- 
ment, which  is  a  .joint  project 
between  the  RPSGB  and  Merck, 
Shaipe  &  Dohnie,  should  be  sub- 
mitted to  the  Society  by  Septem- 
ber 2  at  the  latest. 


C  I  TOST  Ia/KMT  -To  WnJ^>W  HoW  To  OETT  W/M  To 
L,    TAKE!  Wis  M£C>iClh4E? 


Pharmacist,  manageress  and 
GP  bailed  in  fraud  case 


Homoeopathic 
helpline  goes  live 

A  pharniacisl-run  liomoeopalhic 
helpline  goes  live  from  this  week 

(r;<*^/;  April  20,  p5i(;). 

The  first  of  its  kind  in  the  UK, 
the  telephone  heljiline  will  be  nm 
by  London  pharmacist  and  quali- 
fied homoeoijath  David  N(>eflle- 
nian  and  will  offer  homoeo])alhic 
advice  and  referral  to  homo- 
eopaths, as  well  as  acting  as  an 
out  of  hours  and  locum  senace 
for  practitioners. 

The  sei"vice,  manned  by  Mr 
Needleman,  will  operate  from 
n.()()am-12.l)()ani,  seven  days  a 
week,  at  a  cost  of  SI. 50  per 
minute.  The  helpline  number  is 
0<s<)7  :!4:!104. 


A  pharmacist,  a  general  practi- 
tioner and  his  surgery  manager- 
ess, arrested  following  a  jjolice 
investigation  into  an  alleged 
fraud  on  the  NHS,  were  all 
remanded  on  iiail  until  next 
month  at  Snares! irook  Ci-own 
('oiu1  last  week. 

They  are:  pharmacist,  Arshad 
Zahoor  Malik,  37,  of  Ilford, 
Essex;  Dr  Gerald  O'Mooiw  (i!),  of 
Chigwell,  Essex;  and  Jean  t'um- 
mings,  52,  Dr  O'Moore's  practice 
manager,  of  East  Ham. 

Mr  Malik  is  charged  with  11 
offences  of  false  accounting,  relat- 
ing to  NHS  forms  between  Decem- 


ber I),  1!)!)2,  and.luly  2ti,  l(»il4. 

Mr  Malik,  Dr  O'Moore  and  Mrs 
Cummings  ai'e  all  charged  that 
i)etween  April  1,  1992,  and  July 
2(),  1994,  they  conspired  to 
defraud  the  NHS  by  completing 
and  submitting  prescription  form 
F'PlOs  to  the  Prescription  Pricing 
Authority  which  were  not  gen- 
uine records  of  actual  dispens- 
ings as  they  puniorted  to  be. 

As  a  condition  of  his  bail  Mr 
Malik  has  been  ordered  to  reside 
at  home.  Dr  O'Moore  and  Mrs 
t'ummings  were  released  by  the 
Crown  Court  on  unconditional 
liail. 


NPA  show 
fever  hits 
St  Albans 

The  National  Pluuiiiaceutical 
Association  is  ha\1ng  "show  fever 
to  the  nth  degree". 

Over  1,500  people  ha\'e  pre-reg- 
istered  for  the  NPA's  75th  anniver- 
saiy  show,  to  be  held  on  June  2, 
and  more  members  may  be 
tempted  to  go  if  the  weather  is 
good,  says  NPA  spokeswoman 
Judy  Vatistas. 

Besides  visiting  over  50  ex- 
hibitors at  the  Alban  Arena, 
guests  will  be  able  to  tour  the 
NPA's  offices  at  Mallinson  House 
and  its  new  physic  garden.  Boai'd 
members  will  be  holding  surg- 
eries and  there  is  an  NPA  'Ques- 
tion Time'  session  at  2.30pm,  with 
director  Tim  Astill,  Valda  Elson 
and  deputy  director  John  D'Arcy. 

Among  the  special  offers  avail- 
able on  the  day,  the  NPA  is  offer- 
ing 5  per  cent  discount  on  items 
bought  at  the  NPA  business  ser- 
vices shop.  Members  may  also 
have  personalised  stationeiy 
printed  as  they  tour  Mallinson 
House. 

•  Family  Doctor  Publications 
will  lie  gi\1ng  a  free  pack  of  one  of 
its  latest  titles, /I  sii it iror's  guide 
lo  healthy  living,  to  eveiy  phar- 
macist who  orders  four  other 
titles  of  their  choice. 

Malone  defends 
doctor  dispensing 

The  health  minister,  (lerald  Mal- 
one, has  defended  doctors'  right 
to  dispense. 

In  an  article  in  the  Dispeusiiig 
Ihx-tors'  Associalioii  Joiinidl. 
which  details  a  meeting  between 
!\'lr  Malone  and  the  c-hairnian  of 
the  DDA,  Dr  David  Roberts,  over 
the  so-c-alled  Clothier  'loophole' 
the  health  minister  is  said  to  ha\ c 
"promised  to  defend  the  right  of 
doctors  to  dispense". 

Mr  Malone  also  conceded  that 
it  was  a  "fair  argument"  that  all 
doctors  should  be  granted  dis 
l)ensing  rights  and  that  all 
patients  should  have  access  to  a 
doctor  dispensing  semce. 

While  Dr  Roberts  reports  that 
the  loophole  situation  has  not 
been  (Jarified,  even  though  he 
pointed  out  to  Mr  Malone  that 
there  were  no  wider  issues  which 
would  improve  general  medical 
seivices  if  the  loophole  was  not 
closed,  he  says  he  does  feel  niort- 
positive  about  the  future  of  doc- 
tor dispensing. 
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Baby  milk 
reassurance 


High  Court  rules  shopping 
mall  is  a  neighbourhood 


Slin|)|)in<;  ccnlics  ciiii  slill  be 
lU'ij'hbourlHXKls',  ciilillcd  lo  !)(■ 
scivcd  by  llit'ir  own  iilianiiacics, 
London's  High  ('oinl  iiilc(l  lasi 
week. 

Justice  l\icl<ei'.s  dt-c-ision  in  a 
lest  case  biougiit  hy  Boots  llic 
Ciieiiiists  will  case  I  he  v\  a.\  loi 
pharmacies  lo  open  in  onl  ol 
lowii  shopinng  malls,  and  will  be 
viewed  with  dismay  by  Hit<h 
Street  pharniacii's. 

Boots  took  tiu^  Avon  Family 
Healtli  Semces  Aulhorily  lo 
court  over  its  refusal  to  allow  il 
to  establisli  an  outlet  \n  I  he 
Cribbs  Causeway  Regional  Shoj)- 
piug  Centre,  whicli  is  opening 


ri\('  miles  oiilsidc  Hiislol  iicxi 
year. 

The  MISA's  appeal  eolllllllltee 

decick'd  in  May  lhal,  as  Ihe  shop 
pmg  centre  would  have  no  lesi- 
(lenlial  element,  Ihere  was  no 
neighbourhood'. 

Sinking  down  thai  decision, 
.hislice  'I'lickei  said  "I  ha\  e 
reached  a  cleai  lilidiiig  lhal  sho])- 
ping  cenlres  can  indeed  consti- 
lute  neighboinlioods." 

The  judge  orderecl  Ihe  apjieal 
cominillee  lo  reconsidei  Boots' 
applicalion,  bul  Ihe  company 
musl  slill  i)ro\'e  lis  planned  store 
is  'nect'ssary  and  di'sirable'. 

Sh()i)])ers  are  ex])ecled  to  vasil 


PSNC  applauds  Dunnington  ruling 


Ihe  ceiilie  hi)m  a  radius  ol  up  lo 
"id  iMiles,  and  High  Slice!  pliai 
1 1  lacies  leal  lhal  I  hell  hade  may 
be  seiioiisly  alTecled  il  liools  is 
allowed  lo  open  ils  slore 

liiil  Ihe  Judge  said  lhal  Ihe 
appeal  coHUnillee's  liiidiiig  lhal 
shoppers  lia\'elhlig  lo  (  llbbs 
('aiisev\ay  could  jiisl  as  i  imxc- 
nienlly  oblaiii  then  needs  Irom 
I  ihai  macies  in  I  hen  i  iw  ii  i csideii- 
I  lal  areas  al  Ihe  same  I  lines  ol' 
day  was  "irialional". 

.Inslice  Tucker,  overluriiing 
Ihe  appeal  commillee's  decision, 
ordered  Ihe  FIISA  lo  pay  Ihe 
aclion's  legal  cosis  and  reliised  il 
lea\c  lo  appeal. 


Healthy  travel 


A  High  ( 'oiirl  in  ling  m  laxour  ol  a 
l  ural  i)harmacy  has  been  warmlv 
welcomed  by  the  Pharmaceutical 
Services  Negotiating  Committee 
{C&D  May  25,  p714). 

Justice  Carnwath's  decision  to 
approve  the  opening  of  a  new- 
pharmacy  in  the  North  Yorkshire 
village  of  Dunnington,  despite 
opposition  from  eight  dis])ensing 
doctors,  is  a  boost  for  jtatients 
who  will  enjoy  a  full  jihai maceu- 
lical  service  in  Dunnington,  says 
the  PSNC's  assislani  secretary, 
Mike  King.  He  adds  that  PSNC 
agrees  wholeheartedly  with  the 
.judge's  comment  lhal  it  is  not 
l)arl  of  the  regulations  thai  phar- 
maceutical services  should  be 
r  elied  upon  to  financially  under- 
pin medical  services. 

The  new  phariuacy  is  owned 
by  a  phariuacisi  already  on  the 


Do  you  dare  take 
the  NPA  challenge? 

Have  you  got  what  il  takes  to 
compete  in  the  199tj  NPA  Chal- 
lenge Cup  golf  touniament'.'  If 
you  Ihmk  you  have,  then  head 
for-  Aldenham  Golf  and  Country 
Club,  just  off  the  M25/1VI1,  on 
June  II  for  the  pharmacy  golf 
championship  of  the  year'. 

Organised  in  conjunction 
with  C&D  and  our  sister  title, 
Phannacy  Today,  the  contest  is 
open  to  all,  but  space  is  limited 
and  competitor's  need  to  regis- 
ler'  now.  Tt)  enter,  complete  the 
form  on  p779. 


phai inaceulical  lisi  and,  as  such, 
benefits  fronr  the  so-called  ( 'lolh- 
\VY  'loophole',  where  pre.indice  lo 
medical  services  does  noi  need 
lo  be  considered. 

Mr'  King  believes  the  i  iiling  will 
allow  olhei'  pharmacists  lo  ai.)i)ly 
for  colli  rai  ls.  "The  .judge  said 
lhal  II  was  not  up  lo  him  to 
amend  it,  but  he  was  merely  slat- 
ing Ihe  law.  This  will  hopefully 
provide  an  oiiporlunily  for'  other 
pharmacists,"  he  adds. 

Tim  Astill,  director  of  the 
National  Pharmaceutical  Associ- 
ation, says  the  pr'irrcijile  on  which 
Ihe  NHS  was  founded  was  that 
doctors  diagnose  and  prescribe 
and  pharmacists  dispense.  "Pat- 
ients are  best  served  when  the 
two  i^rofessions  do  the  jobs  hii 
which  they  are  traiired  and  iiuali- 
lied  The  High  Court  agrees." 


Three-quarters  of  pharmacrsts 
have  been  attacked  at  work  and 
two-thirds  have  Ihh'ii  attacked 
more  than  once  in  the  past  li! 
months,  a  survey  has  shown. 

Most  were  severe  \erbal 
attacks,  with  half  the  pharma- 
cists on  the  receiving  end  of  abu- 
sive language  and  shouting.  Fif- 
teen per  cent  had  experienced  a 
physical  assault,  which  ranged 
from  being  pushed  around  to 
being  severely  beaten. 

Half  the  attacks  were  sponta- 
neous, while  one  in  six  pharma- 
cists thought  they  were  premedi- 
tated. A  further  13  per  cerrt 


begins  in  Haringey 

Pharmacists  in  Haringey.  Knfit'ld 
and  Barnel  are  distributing  free 
travel  health  packs  aimed  al  IS- 
•')5-year-old  holidaymakers. 

The  'From  Bognor  to  Barbadi  is' 
pack  includes  postcards  with 
health  messages,  a  tr'ial-si/.e  |iack 
of  sunscreen  and  condoms  to 
jjromote  safer  sex.  The  pharma- 
cies will  also  distr'ibnte  sun  safely 
leallels. 

The  packs  have  been  ])roduced 
liy  E]ntleld  and  Har-ing(\v  Health 
Authority  and  Barnel  Health  Pro- 
motion Centre  to  mark  Sun 
Awareness  Week,  which  takes 
place  from  June  2-!).  There  are 
(i.llOd  packs  availaiile  al  a  total 
cost  of  ,S'>,000.  Pharmacisis  are 
not  being  paid  for  dislribul ion. 


thoiiglil  their  attack  arose  tiom  a 
difficult  situation  which  could 
ha\'e  been  handled  betlei. 

Diana  Lami.ilugh.  director  of 
tire  Suzy  Laniplugh  Trusi.  says 
pharmacies  are  particularly  \  iil- 
neral>le.  not  jnst  as  a  source  of 
drugs  but  because  sick  peopk' 
come  there  lookiirg  for  helji. 
When  these  people  find  the  phar- 
nracist  cannot  solve  their  prob- 
lems, they  tend  to  vent  their  frus- 
trations on  the  staff. 

The  survey  was  carxied  out 
among  1,000  pharmacists  by 
Whitehall  Laboratories,  which 
has  set  up  an  .Anadin  Safety  Cam- 


Mam  Had  iiiei  s  ga\  <■  I  hen  i  eassiii  - 
aiice  this  week  thai  mlaiil  lomiii 
lae  are  sate,  despite  press  lepoi  ls 
claiiiimg  lliey  contain  chemi<  als 
w  hich  iiiipair  fel  l ilily  in  animals. 

Tiie  reports  said  lhal  phlha- 
lates,  used  lo  sollen  plastics,  had 
been  loiiiid  m  leading  brands  ol 
baby  milk.  The  Infant  and 
Dietetic  ['''oods  Association  con 
I'iiins  lhal  phlhalales  have  been 
loiind  111  all  llie  milks  lesled,  lint 
al  li'\  els  w  il  Inn  I  he  oHi(  lal  h  ilei  a- 
ble  dail\  liilakes 

The  I  ti  J  lai  I  iiieiil  ( it  I  le.dl  h  says 
Ihe  aiiioniils  were  unlikely  lo 
harm  humans,  while  llie  1  li'allli 
Visilois'  .Association  and  Ihe 
National  (hildlinlh  Tiiisl  are 
ad\ising  mollieis  iiol  lo  (  liange 
brands  as  this  is  iiol  good  iiilanl 
feeding  piaciKe,  IDF,\  spoki^s- 
lierson  Helena  (liarllon  says 
lihthalates  "are  Irkely  to  be  pre- 
sent in  breast  milk,  too,  so  moih- 
eis  should  not  be  made  to  feel 
guilty  for-  bottlefeeding". 

A  spokes]  lerson  for'  .Miliipa 
says  that  il  molhers  are  still  v\oi- 
iied  atlei  speaking  to  ])harma- 
cisls  or  other'  health  profession- 
als, they  could  t(iephone  the 
com])any  for  further  r'eassuiance. 

The  Poyal  Phar'maceiil  ical 
Society's  public  relations  depart- 
meiil  had  sexeial  calls  lioiii  anx- 
ious pharmacists  this  week.  The 
callers  were  advised  to  reassure 
nrothers  there  was  no  I'eason  to 
stop  using  products,  as  official 
thinking  was  that  they  were  safe. 
But,  i)ecause  so  many  pharnra- 
cists  feel  they  "didn't  have  the 
whole  picture",  tluMr  concerns 
will  be  pill  before  next  week's 
( duncil  nu'eting. 

As  C&I)  went  to  press,  i)roduc- 
ers  of  baby  milk  and  Gover  nment 
officials  were  meeting  for  an 
0]ien  discussion  co-or'dinati'd  by 
thelDFA. 


paign  in  conjunction  with  the 
Suzy  Lamplngh  Trust  to  help  pr  o- 
mote the  importance  of  innsonal 
safety  for  pharmacists. 

Mrs  Lamplngh  recommends 
pharmacists  install  pr'oteclive 
screening  for  staff  most  at  risk, 
together  with  closed  circuit  tele- 
\ision  and  emergency  alar'iiis. 
Tliey  should  also  take  special 
care  when  they  or  their  si  aft 
delix'er  medicines.  A  leafiei  on 
'Personal  safety  guidance  lor 
pharmacists"  is  available  from 
the  Anadin  Safety  Camjiaign,  227 
Chiswick  High  Road.  London  W4 
2i:)W. 


Pharmacies  are  particularly  vulnerable 


CHEMIST&DRIGGISTI  JUNE  1996 


753 


NEWS 


Judgment  postponed  for  a 
year  in  supervision  case 


A  [pharmacist  who  k'l'l  his 
premises  in  the  care  of  iin(|uah- 
fied  staff  was  prosecuted  under 
the  Medicines  Act  aftei'  Royal 
Pharmaceutical  Society  inspec- 
tors were  sold  pharmacy  drugs,  a 
disc  iiilinary  hearing  was  told  last 
week. 

Robert  Browning  of  Brereton 
Heath,  Cheshire,  owned  three 
pharmacies  at  the  time.  The 
Royal  Pharmaceutical  Society 
received  an  allegation  that  his 
pharmacy  in  Newcastle-under- 
Lyme,  Staffordshire,  was  regu- 
larly left  under  the  control  of  an 
unquahfied  dispensing  techni- 
cian. Mr  Browning  had  already 
received  a  written  warning  about 
the  supeivision  of  sales  of  phar- 
macy medicines  in  1986. 

Stewart  Leech,  for  the  Society, 
told  its  Statutoiy  Committee  that 
two  different  visiting  inspectors 
made  six  i)harmacy  medicine 

Boots  hearing 
held  in  private 

A  health  authority  hearing,  con- 
cerning Boots  tlie  Chemists  fax- 
ing prescriptions  from  non-con- 
tract to  c  ontract  jphar  niacies  for 
dispensing,  has  be(>n  held  in  [iri- 
vate,  rather  than  in  public  {C&D 
April  27,  p552). 

The  hearing  was  to  ratify  a 
decision  by  Merton,  Sutton  & 
Wandsworth  Health  Authority 
made  on  April  12.  Reports  in  the 
pharmaceutical  press  indicate 
that  the  company  was  found 
guilty  of  two  breaches  of  the 
Terms  of  Service,  although  the 
HA  would  not  comment  until 
after  the  intended  public  meeting 
on  May  2:3. 

However,  the  hearing  was  "con- 
fidentially dealt  with",  says  an  HA 
spokesperson,  wlro  refused  to 
confirm  if  Boots  had  been  found 
guilty.  However,  the  spokesper- 
son adds  that  the  matter  is  liki'ly 
to  go  on  for'  several  nror  e  months, 
as  a  result  of  the  appeal  i^r  ocess, 
possibly  indicating  that  the  t-om- 
pany  has  biH^n  found  guilty. 

Bcjots  the  Chemists  issued  a 
statement  on  May  29  as  C<!iD  was 
going  to  pr'ess,  commenting  that 
it  had  not  been  notified  of  the  out- 
come of  the  ser-vice  committee* 
hearing,  birt  was  expecting  it 
imminently. 


jjurchases  (Nurofen,  Solpadeine, 
Veganin  and  Day  Nurse)  between 
January  9  and  Jaiuiary  18,  1995. 

"On  each  of  these  occasions  a 
pharmacist  was  not  in  the  dis- 
Ijerrsary  or  professional  area," 
said  Mr  Leech.  On  one  occasion, 
Mr  Browning  had  not  yet  arrived 
and  on  the  other  three  he  was 
irpstairs,  unaware  the  sales  were 
taking  place. 

After  the  fourth  visit  on  Janu- 
ary 18,  a  Society  inspector' 
demanded  to  see  Mr  Browning, 
who  was  upstairs  in  his  office.  Mr 
Brownirrg  told  the  inspectors 
t  hat  as  long  as  he  was  actually  on 
the  premises  he  didn't  consider 
himself  to  be  absent. 

He  appeared  before  New- 
ca.stle-uuder-Lyme  Magistrates 
Coirrt  on  August  22,  1995,  and 
pleaded  guilty  to  six  comits  of 
unlawfully,  by  consent,  con- 
nivance or  neglect,  permitting 


The  Pharmaceutical  Services 
Negotiating  Committee  is  being 
urged  to  jiress  for  further  infor- 
nration  on  contractors'  FP34 
printouts. 

Council  member  Hassan  Ar  go- 
mandkhah  believes  the  Prescrip- 
tion Pricing  Authority  should 
give  a  full  list  of  expensive  itenrs 
costing  over  S 100,  along  with  the 
amount  paid  to  contractors. 
"This  shoirld  give  irs  more  con- 
trol over  how  much  the  PPA 
chooses  to  pay  for  our  scripts," 
he  writes  in  a  letter'  to  PSNC  sec- 
retar-y  Stephen  Axon. 

Last  July,  Mr  Argomandkhah 


A  pharmacist  sacked  for  tailing 
to  follow  comi)any  procedure 
when  complaining  about  an  in- 
store  promotion  has  won  his 
case  for  unfair  dismissal.  An 
industrial  tribunal  found  in  David 
Mills'  favour,  saying  that  he  had 
not  breached  Hills  Pharmacies' 
conrplaints  procedure  because 
his  action  was  over  a  profes- 
sional matter  However  the  tri- 
Ininal  suggested  Mr  Mills  was,  in 
par  t,  responsil)le  for  his  owrr  dis- 
missal last  year. 


the  cor'Timission  of  an  offence  by 
the  company  B  J  Browning,  in 
that  medicinal  products  not  on 
the  general  sale  list  were  sold  by 
someone  who  was  not  a  pharma- 
cist. He  was  fined  S200  on  each 
of  the  six  counts  and  ordered  to 
pay  S500  costs.  The  company 
admitted  six  similar  counts  and 
received  the  same  penalty. 

Mr  Browning  admitted  the 
facts  of  the  case,  although  he 
denied  misconduct  in  relation  to 
them.  He  said  he  had  misunder- 
stood the  Society's  regulations 
on  super^vision. 

Chairman  of  the  Committee 
Gary  Hather  QC  said  that  of  the 
nrany  'supervision'  cases  to  come 
before  the  Committee,  this  was 
"one  of  the  worst",  because  Mr 
Browning  had  not  been  present 
when  four  visits  wer'e  made. 

Judgment  was  postponed  for 
one  year 


was  underpaid  SI, 500  by  the 
PPA,  the  majority  .of  which  was 
due  to  single  error  in  paying  for' 
only  one  pack  of  Pancr  ease  cap- 
sules, rather  than  100  packs. 
Although  the  shortfall  was 
picked  up  by  the  National  Pre- 
scription Research  Centre  this 
April.  Mr  Argomandkhah  has  yet 
to  receive  payment. 

As  well  as  lobbying  PSNC  to 
take  up  the  issue,  he  is  also  ask- 
ing contractors  for  support.  Let- 
ters shoirld  be  faxed  or  sent  to:  H 
A  Chenrist,  119  Bellevale  Road, 
Liverpool  L25  2PE,  fax  0151  487 
7018. 


Mr  Mills,  who  was  manager  of 
Hills  Pharmacy  irr  Vine  Place, 
Sunderland,  complained  to  the 
superintendent  jiharmacist,  but 
copi(>d  his  letter  to  other  people 
outside  the  Hrlls  gi'ouix  part  of 
AAH  Retail. 

Alan  Sander  s,  r  etail  director  of 
AAH  Retail,  says:  "This  was  an 
unfortunate  incident  that  is  now 
closed.  I  am  happy  to  leave  Mr 
Mills  happy  with  the  decision." 

A  final  settlement  is  expected 
on  June  24. 


Whoops! 

The  number  for  the  telephone 
marking  service  given  on  April's 
multiple  choice  question  paper 
(inserted  with  the  May  11  issue) 
should  have  read  0990  274424, 
rather  than  0900. 

...  and  again 

For  Over  the  Counter  readers 
keen  to  enter  the  Sun  &  Bite 
competition  mentioned  on  page  3 
of  last  week  s  issue,  the  entry 
form  is  printed  on  page  19,  not 
page  31. 

IPMI  questions 

The  UK  community  pharmacy 
survey  on  merchandising  sent  to 
members  of  the  Institute  of 
Pharmacy  Management 
International  should  be  returned 
by  June  17.  The  findings  of  the 
survey  will  be  discussed  at  the 
IPMI  annual  conference  to  be 
held  in  Grantham,  Lincolnshire, 
from  October  18-20.  Contact 
Green  Pharmacy  Consultants  on 
01342  715312. 

Patient  packs 

Dermatologicals  is  the  latest 
therapeutic  category  to  move  into 
patient  packs.  The  third  phase  of 
the  patient  pack  initiative  gets 
under  way  on  June  1. 

Fastrack  Interact 

The  National  Pharmaceutical 
Association  is  to  introduce  a 
fastrack'  version  of  its  counter 
assistants  training  programme. 
Pharmacy  Interact,  which  is 
completed  in  half  the  time  of  the 
normal  18-month  course.  The 
option  of  completing  two 
modules  a  month  is  seen  as  being 
suitable  for  dispensary  staff, 
experienced  assistants  who  wish 
to  brush  up  on  their  product 
knowledge,  having  completed  the 
MCQ  paper,  or  those  with 
relevant  health  or  academic 
experience  who  may  favour  the 
shorter  route.  'Fastrack'  will  be 
available  from  June.  Contact  the 
NPA's  training  department  on 
01727  858687  ext  247/248. 

NI  stats 

Pharmacists  and  appliance 
contractors  in  Northern  Ireland 
dispensed  1,706,563  prescriptions 
in  February,  at  a  gross  cost  of 
£16,803,483.22  and  a  net 
ingredient  cost  per  prescription 
of  £8.2806. 

Teen  health 

The  new  Adolescent  Health 
Network  is  to  be  co-ordinated  by 
the  Health  Education  Authority, 
with  £600,000  funding  from  the 
Department  of  Health  over  three 
years. 


PSNC  called  into  PPA  pricing 


Pharmacist  wins  case 
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Unusual  opportunities 

I  ha\i'  been  iinini'sscd  l)y  llic 
number  of  approaches  ri'ceived 
from  the  Pharmacy  Practice 
Researc-h  (Iroup  at  (Queen's  Uni- 
versity in  Belfirst  to  jnirticipate  in 
researcli  |)r()jec(s.  Tiie  first  I  vol- 
unleered  for  conceined  pliai- 
macy  refeiial  I'orms  lo  (IPs.  I 
began  wilii  a  Hurry  of  enliuisi- 
asni,  i)ul  motivalion  I'oundered 
and  I  wasn't  able  to  sui)mit  da(a, 
yet  I  still  use  the  referral  form  and 
tind  il  extremely  useful. 

Tli(^  UnivcMsity's  ])lan  appears 
to  \>v  to  list'  Northern  Ireland 
pharmacies  as  research  centres 
for  its  practice  projects  -  a  snii- 
ple,  yet  in.i»i>nious,  idea. 

()ther  studies  tiiat  are  now 
opeiational  or  planned  include 
monitoring  of  asthma  patients, 
smoking  ct'ssation  and  care  of 
the  I'ldi-rly.  I  am  involving  my 
pharmacy  in  each  for  three  rea- 
sons: participation  is  iiighly  edu- 
cational; it  ]>rovides  me  with  an 
()|)portunity  to  sample  the  ex- 
tended role  w  ith  the  full  support 

The  University ... 
cannot  be 
accused  of  sitting 
in  an  academic 
ivory  tower 

of  a  professional  team;  and  I  am 
being  offered  a  payment  for  my 
time.  More  importantly,  participa- 
tion will  help  improve  my  busi- 
ness by  giving  me  a  better  pers- 
pective of  what  I  am  about. 

It  is  easy  to  get  patients  int  o  t  he 
asthma  project  -  they  are  on  the 
computer  -  but  in  the  smoking 
cessation  project  I  have  found 
em-olling  smokers  difficult. 

The  training  and  the  support 
material  provided  was  excellent, 
and,  after  the  training  session  in 
March,  I  awaited  smokers  to  be 
tempted  by  my  poster.  It  didn't 
hapiien  and  I  now  know  that  it  is 
only  when  I  i)ersonally  inten'ene 
and  start  to  'sell'  the  c  oncejit  that 
it  works. 

I  now  ha\  e  se\  en  of  my  12  sub- 
jects and  hope  to  get  my  full  com- 
plement by  the  end  of  June.  My 
sales  of  nicotine  replacement 
therapy  have  improved  signifi- 
cantly and  1  look  fonvard  to  col- 
lecting my  fee. 

The  University's  -lames  McEI- 
nay  and  his  staff  cannot  be 
accused  of  sitting  in  an  academic 
ivoi-y  tow^er  Their  efforts  ar^e 
designed  to  help  us  and  for  that 
they  are  guaranteed  my  whole- 
hearted sujiport. 

Wrillni  hi/ (I  iiniii/si  1/(1  Xorthcni 
Irrldiid  I'iDinii  II II 1 1  If  pliii  riimcist. 


A  third  term 
of  office? 


The  results  of  the  Royal 
Pharmaceutical  Society 
elections  have  now  been 
published  and,  demonstrating 
that  her  popularity  continues 
undiminished  by  two  eventful 
sessions  in  the  chair,  the 
runaway  winner  was  once 
again  our  present  president, 
Ann  Lewis.  During  her 
presidency,  she  has  success- 
fully launched  the  Pharmacy 
in  a  New  Age  initiative  and, 
for  the  first  time  in  my 
memory,  stimulated  the  whole 
membership  to  participate  in 
shaping  their  own  future.  I 
went  to  the  meeting  organised 
by  my  local  branch  and  was 
both  surprised  and  impressed 
by  the  numbers  who  attended, 
their  enthusiasm  and  the 
quality  of  ideas  expressed. 

All  these  ideas  are  now 
being  collated  in  order  for  a 
'plan  of  action'  to  be 
presented  at  the  British 
Pharmaceutical  Conference  in 
September,  but,  as  Ms  Lewis 
is  due  to  step  down  in  only 
two  weeks,  she  will  not  be  in 
the  chair  for  that  presentation 
-  that  is,  unless  she  is  still 
president!  Now  this  is  a 
suggestion  that  is  rumoured 
to  be  circulating  in  the 
corridors  of  Lambeth  and  I,  for 
one,  thoroughly  endorse  the 
idea. 

Ms  Lewis  has  been  a  true 
leader  and,  by  her  New  Age 
initiative,  has  already  assured 
herself  of  a  place  in 
pharmaceutical  history.  But  I 
think  the  profession  still  needs 
her  vision  and  enthusiasm  to 
ensure  that  Pharmacy  in  a 
New  Age  is  translated  from 
theory  into  reality.  What  better 
accolade  for  her  contribution 
to  pharmacy  than  being 
allowed  to  stand  as  president 
for  that  unprecedented,  but 
thoroughly  deserved,  third 
term? 


Strong-arm 
sales  hold  no 
sway  with  me 

I  was  recently  approached  by 
a  company  called  Drug  Alert, 
which  offered  me  the 
opportunity  of  becoming  a 
selected  local  distributor  for 


Mections 


its  drug  abuse  detection 
system,  but,  having  examined 
the  idea,  and  carefully  thought 
through  the  ethical 
consequences  of  encouraging 
parents  to  pry  into  the  private 
lives  of  their  children,  I 
declined  the  invitation. 

There  I  thought  the  matter 
had  ended,  but  I  recently 
received  another  telephone 
call  from  a  saleswoman  from 
Drug  Alert  who  was  obviously 
unaware  of  my  previous,  and  I 
must  add,  courteous  dealings 
with  one  of  her  colleagues. 
However,  instead  of 
apologising  for  the  duplication 
of  approach  and  putting  the 
phone  down,  this  woman 
proceeded  to  interrogate  me 
about  my  reasons  for  refusing 
this  'never  to  be  repeated 
offer'  and  in  so  doing 


questioned  my  professional 
decision. 

If,  in  the  fullness  of  time,  I 
decide  that  social  or 
professional  circumstances 
have  sufficiently  changed  to 
revise  my  opinions,  then  I  will 
inform  Drug  Alert,  or  any  one 
of  the  number  of  competitors 
who  will  by  that  time  be  on 
the  market,  but  meanwhile  I 
do  not  need  some  strong- 
armed  salesperson 
questioning  my  professional 
ethics. 

I  only  report 
what  I  see 

One  of  the  advantages  of 
anonymity  is  being  able  to 
tweak  the  lion's  tail  and 
survive  to  fight  another  day.  A 
few  weeks  ago,  I  dared  cross 
swords  with  the  Young 
Pharmacists'  Group  (Xrayser, 
May  18)  and,  true  to  form,  the 
wrath  of  the  young  has  now 
descended  upon  my  head 
(Letters,  C&D  May  25),  but 
before  the  reputation  of  this 
humble  columnist  is  so 
dismissively  destroyed, 
perhaps  both  eminent  letter 
contributors  could  find  the 
time  to  'read  my  lips'. 

I  am  encouraged  and 
impressed  by  the  enthusiasm 
of  those  YPG  members  who 
are  active  in  local  politics  and 
that  is  precisely  the  route  I 
advocated,  but  I  also  report 
what  I  see.  The  YPG  hustings 
were  cancelled  in  1996  and,  at 
the  AGM  of  my  local  branch, 
appeals  for  fresh  young  faces 
to  revitalise  the  committee  fell 
on  deaf  ears.  I  know  -  I  was 
there!  If  those  two  events 
were  the  unfortunate 
coincidental  anomalies  of  a 
dynamic  democratic  process, 
then  I  am  overjoyed,  but  then  I 
also  now  learn  that  40  per  cent 
of  branches  failed  to  send 
delegates  to  this  year's  Branch 
Representatives'  meeting! 
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MEDICALmatters 

IBS:  sufferini 
in  silence 


Almost  a  third  of  people  with  irri- 
table bowel  syndrome  suffer  for 
five  years  before  a  diagnosis  is 
made  and  only  a  third  are  diag- 
nosed within  a  year  of  experienc- 
ing symptoms.  This  is  according 
to  a  Relaxyl  sui^vey  launched  to 
coincide  with  IBS  Awareness 
Week  (June  3-9). 

The  postal  survey  of  almost 
850  sufferers  found  that,  prior  to 
diagnosis,  the  majority  (42  per 
cent  )  relied  on  indigestion  reme- 
dies to  relieve  symptoms,  while 
only  10  per  cent  were  taking  an 
antispasmodic.  However,  after 
diagnosis,  the  use  of  indigestion 
remedies,  laxatives,  painkillers 
and  anti-diarrhoeals  all  fell,  and 
the  use  of  prescription  medicines 
(including  antispasmodics),  fibre 
and  Iniiking  agents  went  up. 

Stress  was  found  to  be  the 
biggest  cause  of  IBS,  cited  by 
two-thirds  of  respondents.  The 
majority  of  people  in  the  younger 


age  group  (15-44  years)  also 
blamed  stress. 

IBS  had  social  implications  as 
well.  More  than  one-third  had 
taken  time  off  work  because  of 
symptoms,  the  majority  using 
excuses,  such  as  stomach  upset 
and  migraine,  rather  than  admit- 
ting to  having  the  condit  ion.  Two- 
thirds  said  they  had  had  to  cancel 
social  engagements,  and  half  said 
it  iiad  affected  their  sex  lives. 

Respondents  generally  felt 
embarrassed  talking  about  IBS 
and  over  half  found  the  symp- 
toms themselves  embarrassing. 

Over  2.5  million  people  have 
been  diagnosed  by  their  general 
practitioner  as  suffering  from 
IBS  and  as  many  as  one  in  three 
adults  are  thought  to  have  suf- 
fered from  symptoms  at  some 
point  in  their  lives. 
#  Posters  promoting  IBS  Week 
for  display  in  pharmacies  can  be 
found  in  this  week's  C&D. 


immediate  savings  from 
routine  ^Pl/fori  screening 


The  cost  savings  associated  with 
screening  of  young  dyspeptic 
patients  for  Heiicobacter  pylon 
take  many  years  to  materialise, 
according  to  the  British  Medicnl 
Jdnruai. 

Althf)ugh  eradication  treat- 
ment is  cost-effective  for  the 
treatment  of  confirmed  peptic 
ulcer,  only  a  minority  of  pati(mts 
under  45  presenting  with  jieptic- 
type  dyspepsia  will  have  peptic 
ulcer  disease  and  //  jiyUiri  infec- 
tion. These  patients  are  more 
likely  to  be  suffering  from  gast.ro- 
oesophageal  reflux,  which  is 
improved  by  I  I2-anl  agonists 
rather  than  eradication  t  herapy. 

A  decision-analytical  model 
investigated  patients  under  45 
years  of  age  presenting  to  their 
GP  with  peptic-type  dyspepsia 
and  looked  at  the  effectiveness 
of  different  treatment  therapies  - 
empirical  treatment  with  healing 
and  maintenance  doses  of  cimeti- 


dine;  eradication  treatment  and 
serology  tests  for  H  pylori.  The 
main  outcome  measures  were 
expected  cumulative  costs  over 
ten  years  and  the  proportion  of 
time  patients  spend  without  a 
recurrent  ulcer 

After  eradication  treatn\ent, 
patients  with  confirmed  ulcer 
spend  99  per  cent  of  their  time 
free  from  recurrent  ulcer  disease 
compared  with  95  per  cent  after 
treatment  with  cimetidine.  Al- 
though eradication  treatment 
costs  less  than  treatment  with 
cimetidine,  the  initial  identifica- 
tion of  cases  appropriate  for 
eradication  may  need  a  consider- 
able investment  of  resources. 

In  conclusion,  the  authors 
warn  that  the  enthusiasm  of  GPs 
to  introduce  routine  testing  in 
general  practice  should  be  tem- 
pered by  the  fact  that  cost  sav- 
ings may  take  several  years  to 
materialise. 


Riluzole  extends  survival  in 
motor  neurone  disease 


Riluzole  has  been  found  to 
extend  survival  in  patients  with 
motor  neurone  disease,  accord- 
ing to  a  study  in  The  Lancet. 

The  double-blind,  placebo-con- 
trolled, multicentre  study  investi- 
gated almost  1,000  patients  with 
clinically-i^robable  or  definite 
amyotrophic  lateral  sclerosis 
(better  known  as  motor  neurone 
disease)  of  less  than  five  years. 
Patients  were  given  either 
placebo  or  50,  100  or  200mg  of 
riluzole  daily. 

The  primary  outcome  was  sur- 
vival without  tracheostomy  and 
secondary  outcomes  were  rate  of 
change  in  a  range  of  functions 
(such  as  muscle  strength,  stiff- 
ness and  respiratory  function). 

After  a  median  follow-up  of  18 
months  and  after  adjusting  for 
prognostic  factors,  riluzole  at 
daily  doses  of  50,  100  and  200mg 
decreased  risk  of  death  or  tra- 
cheostomy by  24,  35  and  39  per 
cent  respectively.  There  were  no 


significant  differences  in  the 
effect  of  the  drug  on  the  bulbar  or 
hmb  onset  of  the  disease.  And,  by 
way  of  contrast  to  an  initial 
study,  the  authors  did  not 
observe  any  significant  effects  of 
treatment  on  functional  (sec- 
ondaiy )  outcomes. 

Withdrawal  due  to  side-effects 
was  dose-ielated,  most  com- 
monly seen  with  the  200mg  dose. 
Side-effects  included  asthenia, 
dizziness,  gastro-intestinal  disor- 
ders and  a  rise  in  liver  enzyme 
activity. 

The  authors  conclude  that  rilu- 
zole is  an  effective  drug  with  an 
acceptable  safety  profile  (the 
lOOmg  daily  dose  being  the  most 
suitable)  representing  a  first  step 
in  the  development  of  treatnieiiK 
for  MND. 

Riluzole,  which  is  being  m;ii 
keted   as   Rilutek   by  Rhone 
Poulenc  Rorer,  is  being  re\ae\M  ii 
by  the  European  Medicines  t'i>ii 
trol  Agency  for  licensing. 


SCRIPT  SPECIALS 


New  Havrix  presentation 

Sniithkline  Beecham  has  intro- 
duced Havrix  Junior  Monodose,  a 
new  presentation  of  an  inacti- 
vated hepatitis  A  vaccine.  It  has  a 
number  of  advantages  over 
Havrix  Junior,  which  it  replaces. 

A  primary  course  of  Havrix 
Junior  Monodose  consists  of  a 
single  intramuscular  injection, 
instead  of  two  doses  as  previ- 
ously, and  can  provide  protection 
for  at  least  a  year.  The  single  dosv 
can  be  administered  a  minimum 
of  two  to  four  weeks  before  pro- 
tection is  required,  compared 
with  the  four  to  six  weeks  which 
was  required  for  the  original 
Havrix  Junior.  A  booster  dose  of 
0.5ml  Havrix  Junior  Monodose, 
given  six  to  12  months  after  th(> 
primary  dose  will  provide  immu- 
nity for'  up  to  ten  years. 

Havrix  Junior  Monodose  0.5ml 
is  available  in  single  packs  (basic 
NHS  price,  S  1(3.39 )  or  packs  of  ten 
(SI  63.90). 

Sufficient  supplies  of  the  origi- 
nal vaccine  are  available  to  meet 
the  needs  of  patients  who  have 
already  either  begun  a  course  of 
Havr  ix  Junior  or  are  returning  for 
their  booster  dose. 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 


New  Kytril  forms 

Kytril  is  now  available  as  2mg 
tablets  (live,  £91.43)  and 
paediatric  liquid  (30ml,  £54.86). 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 

Schering  patient  packs 

Schering  Health  Care  is 
launching  patient  packs  for  Pro- 
Viron  25mg  tablets  from  June  1 
(30,  £4.75)  and  Primolut  N  5mg 
tablets  from  July  1  (30,  £2.16). 
Schering  Health  Care  Ltd.  Tel: 
01444  232323. 


Wyeth  changes 


The  100-tablet  packs  of  Ledercort 
4mg  have  been  replaced  by 
patient  packs  of  60  (£11.33). 
Ovranette  is  now  available  in 
triple  packs  of  21  (basic  NHS 
price,  £1.86)  and  the  white 
uncoated  tablets  have  been 
replaced  by  yellow  sugar-coated 
ones.  The  Robinul  &  Dopram 
ranges  have  been  sold  to 
Anpharm  and  all  enquiries  should 
be  addressed  to  Anpharm  (UK), 
Trafalgar  House,  Union  Street, 
SouthportPR9  0QS. 
Wyeth  Laboratories.  Tel:  01628 
414871. 
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MOUTHWASH 


the  full  treatm^iii. 


The  most  powerful  OTC  treatment  for  gingivitis  is  one 
month's  supply  of  Corsodyl  Mouthwash,  the  equivalent 
of  2  X  300  ml  bottles.  Unfortunately  most  customers 
only  only  ask  their  pharmacist  for  one  bottle  instead  of 
two.  The  introduction  of  our  new  600  ml  bottle  means 
you  can  make  sure  your  customers  receive  the  full  course 
of  treatment. 

The  new  600  ml  Corsodyl  Mint  Mouthwash  |Oins  the 
already  best-selling  range  of  Corsodyl  Mouthwashes 


^^^^^ 

ccRsomij 


CORSODll 


CCRSODM 


:^^^-E3  CORSODYL 


GINGIVITIS  TREATMENT 


CORSODYL 


hi 


orhexidine  gluconate 


in  pharmacies*.  The  Corsodyl  range  also  includes  a 
Dental  Gel  and  Spray,  also  useful  in  the  promotion  of 
gingival  healing  after  oral  surgery  and  in  the 
management  of  recurrent  oral  ulceration,  denture 
stomatitis  and  oral  thrush. 

Extensive  clinical  trials  and  over  twenty  years  of  unrivalled 
professional  endorsement  prove  Corsodyl's  efficacy. 

Corsodyl  -  The  gold  standard. 


•Nielsf 


Phsrnatv  Data  S:p  Oct  1995 
n-  Presentation.  jn:; 


Uses:  Inhibition  ot  plaque,  treatment  and  prevention  ot  gingivitis,  maintenance  of  oral  hvgiene:  promotion  ot  gingival  healing  following  surgerv';  useful  in  the  management  of  aphthous  ulceration  an.l  oial  candidal 

"wosh.  Clear  colourless  solution  containing  w/v  chlorhevidine  gluconate.  Mouthwash  Clear  pink  solution  containing  0       w/v  chlorhevidine  gluconate  Dental  Gel  Clear  colourless  gel  containing  T'.-  sv  '.v  cniorhe'id.n'^  olu-,cir:,ir"  Dosage  li 

Iration.  Spray  Apply  to  tooth  and  gingival  surfaces  and  ulcers  using  up  to  12  actuations  ot  the  spray  twice  daily.  Mouthwash  and  Mint  Moulhwosh:  Rinse  mouth  with  10  ml  undiluted  lor  one  minute  twice  daily  Prior  to  denlji  suig'.  r\'  rinse  mouth  svith 

>iie  minute.  Dental  Cel  Brush  the  teeth  with  one  inch  of  gel  for  1  minute,  once  or  twice  daily.  Ulcers,  oral  candidal  infections'  Appiv  gel  directly  to  sore  areas.  For  gingivitis,  use  tor  a  month  For  ulcers,  oral  candidal  infections,  use  to-  43  hours  after 
lution  Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine  Such  reactions  are,  however,  extremelv  rare  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Side  effects.  Occasional  irntati.'e  s'-m  reac'i  i-'S,  E'trirt-.rlv  rarely 

i-tions  to  chlorhexidine  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restoration  ,  nrr.  n'j  ur  usually  reversible  Transient  taste  disturbances  and  burring  sensation  o:  the  tongue  ma.  r        ...r   nt-iB  t  -^.^ 

■I.  usually  diminishing  with  continued  use  Occasional  oral  desquamation  Verv  occasional  parotid  swelling  Overdosage  ^temic  eflects  are  unlikely  after  accidental  ingestion  or  overdosage,  however  gastr.c  la.aae  r'-.a.  te  .3  '.i  y..'-  Product  Licence 
■  and  Basic  NHS  Cost  'Corsodyi'  Spray  (0079/031  1 )  60  ml  |0P)  £3  30  'Corsodyl'  iVIouthwasli  (0079  o;  :  •    i  iPl  £1  67  'Corsodyl'  iVIint  Moutiiwash  (0079,0312)  300  mi!  (OPI  £1  67  oOO  ml  lOPl^J  3-  SmnhKlme  Beecham 

I  Dental  Cel  (0079/0314)  50  g  (OP)  £1,10  Legal  Category  P  Date  of  last  revision  December  1995   Licence  Holder  imithKline  Beecham  Consumer  Healthcare.  Brentford.  TW8  9BD  'Corsodyl'  Is  a  trademark  , 


up  on  Disney 
Hunchback 

The  Jordan  Magic 
Hunchback  of  Notre  Dame 
is  the  latest  addition  to 
the  Jordan  Magic 
toothbrush  range  in  the 
UK. 

The  launch  coincides 
with  Disney's  latest 
romantic  blockbuster  of 
the  same  name. 

Available  in  four 
colourways,  the  brush 
features  characters  from 
the  film  on  the  handle. 

Designed  to  make 
brushing  fun  for  children, 
it  is  made  with  heat- 
sensitive  plastic  which 
changes  colour  after 
approximately  two 
minutes. 

Retailing  at  £1.99,  the 
brushes  are  available  in 
blister  packs  of  12. 
Chemist  Brokers  Ltd.  Tel: 
01705  219900. 


COlNTERDoints 


Heinz  adds  flavour  to  purified 
water  for  babies 


With  concerns  about 
sugai'  levels  continuing 
to  have  an  impact  on  the 
baby  drinks  market, 
Heinz  Infant  Feeding  is 
lamiching  flavoured 
Purified  Water  in  time 
for  summer  sales. 

The  new  ready  to 
seive  drinks  are 
available  in  three  sugar- 
free  varieties:  purified 
water  with  a  Wnt  of 
strawberiy  a  hint  of 
blackcurrant  and  a  hint 
of  lemon  and  lime. 

Suitable  for  babies 
from  foiu'  months,  Heinz 
flavoured  Purified  Water 
comes  in  120ml  single- 
serve  bottles  (S0.42). 

Tillonied  launches  OTC 
loperamide  tablets 

Tillomed  Laborator  ies 
has  launched  Normaloe, 
the  first  over  the  counter 
talilet  fonii  of  loper  amide 
2mg. 

Tillomed,  which 
alr  eady  makes  a  P(  )M 
tablet  version  of  the  anti- 
diarrhoeal,  has  pr  oduced 
phaniracy  packs  of  12 
tablets,  retailing  at  52.9!). 

A  series  of  special 
promotions  is  planned  for 
the  launch. 

Tillomed  Laboratories  Ltd. 
Tel:  01462  480344. 


Tlie  drink  can 
be  fed  straight 
from  the 
bottle  using  a 
teat  or  it  can 
be  decanted 
into  a  cup. 

Support 
for  Heinz 
Prrrified 
Water  includes 
sampling  activity  \aa 
Bounty  Progr-ess  Packs 
during  July/August  to 
maximise  potential 
during  the  peak  sunrnrer 
season. 

•  Heinz  is  also  adding 
an  Apple  &  Blackcurr  ant 
variety  to  its  No  Added 
Sugar  Pure  Juice  range 


750ml  urrbreakable 
plastic  bottles  (SI. 55). 

Press  advertising  for 
Heinz  Pure  Juice  will  be 
appearing  in  mothercraft 
publications  in  the  late 
siuumer 

H  J  Heinz  Co  Ltd.  Tel: 
0181-848  2193. 


Ready  for  the 
summer  sun 

A  free  leaflet  about 
summer  safety  has  been 
produced  by  Pioneer 
Biosciences. 

'A  Guide  to  Sumnrcr 
Safety"  is  designed  to 
educate  customers  about 
the  dangers  of  the  sun 
and  help  them  choose  the 
correct  SPF  sirntan  lotion 
for  their  skin.  It  also 
warns  of  sun-skirr 
reactions  caused  by  some 
drugs  arrd  advises  on  the 
best  way  to  avoid  and 
treat  painful  irrsect  bites, 
#  Pharmacy  staff  can  w  in 
a  four-rright  stay  at  a  top 
London  hotel  and  a  pan 
of  tickets  to  see 
'Phantom  of  the  Opera'  in 
the  Sun  &  Bite 
competition  in  the  May 
issue  of  Orr(  page  19  ). 
The  Jenks  Group.  Tei: 
01494442446. 


Sweet  news  from 
Hermesetas 


Hermesetas  tablet  and 
granulated  products  are 
being  relaunched  this 
month  with  impactful 
new  packaging. 

A  new  heat-stable 
granulated  sweetener  is 
also  being  introduced. 
Hermesetas  Original 
Granulated  is  a 
saccharin-based  product 
which  is  suitable  for  use 


in 

cooking 
and 
baking. 

The  relaunch  is  being 
supported  by  a  year-long 
£2  million  press  and  TV 
campaign.  On-pack 
consumer  promotions 
and  consumer  sampling 
are  also  planned. 
•  Worth  nearly  £60m,  the 


sweetener  market  is 
forecast  to  rise  by  more 
than  30  per  cent  to  around 
£80m  by  2000. 
Hermes  Sweeteners.  Tel: 
0171  836  3927. 


Palmolive  goes  soft  on  liquid  wash 


Newest  addition  Id  the 
Palmolive  l)ody  cleansin 
range  is  Palmolive 
Softwash  li(|uid  wasii. 

The  new  jii  oduct 
cf)mes  in  two 
variants:  Sensitive 
Skin,  which  is  soap- 
free  and 

dermatologically- 
tested,  and 

Moisturising,  which  is 
enriched  with  aiiuoiul 
milk. 

With  a  pH  neulral 
lor  nmla,  both  have  a 
light  fragrance  and 
aie  presented  in 


:iO()ml  i>iastic  bottles 
with  a  i)Uiiip  dispenser' 
(.SI. .SI)). 

A^l.S  million  TV 
campaign,  whicii 


Hit 


r'eiiil'orces  Ihe  brand's 
'( leiille  toui  h' 
positioning,  will  be  on-aii 
in  .lune/July. 

•  The  litiuid  soap  market 
was  worth  almost 
S25m  at  the  end  of 
1995  (Infoscan/- 
Colgate- 

Palmolive)  and  is 
estimated  to  grow 
by  20  per  cent 
year  on  year  lo  be 
worth  ii:5Gm  by  the 
end  of  1997. 
Colgate-Palmolive 
Ltd.  Tel:  01483 
302222. 


New  ovulation  prediction 
test  from  First  Response 


(  arti'i- Wallace  is 
launching  a  new  one-step 
Fii'st  Response  Ovulation 
Prediction  Test.  The  i)ack 
(S  18.99)  contains  tests 
for  five  days,  which 
allows  most  ovulating 
women  to  jiredict  their 
monthly  cycle. 

The  test  works  by 
detecting  the  levels  of 
luteinisiiig  hormone  in 
urine.  The  increase  is 
shown  by  the  test  line 
getting  darker  through 


the  days  of  testing.  When 
it  is  the  same  colour,  or 
darker,  than  the 
r  eference  line,  the  LH 
surge  is  detected  and 
ovulation  is  predicted  to 
occur  in  the  next  24-:36 
hours. 

An  advertising 
campaign  for  the  test  will 
be  r  unning  until 
December  in  key 
women's  consumer  titles. 
Carter-Wallace  Ltd.  Tel: 
01303  850661. 
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COUNTERPOINTS 


Nicorette  on  TV 

A  new  £3.8  million  TV 
advertising  campaign  for 
Nicorelle  Gum  breaks  on 
June  3  and  will  be 
running  throughout  the 
year  This  is  the  brand's 
biggest-ever  TV  spend. 
Pharmacia  &  Upjohn  Ltd. 
Tel:  01 908  661101. 

Rheumatic  adiice 

A  new  leaflet,  called 
Help  for  Your  Rheumatic 
Pain',  is  available  from 
Gerard  House  to  support 
Reumalex. 

Gerard  House  Ltd.  Tel: 
01582  487331. 

Natural  additions 

Vantage  is  extending  its 
Naturewise  brand  with 
six  herbal  remedies  and 
three  pre -mixed  massage 
oils.  A  discount  of  10  per 
cent  is  currently  available 
on  all  orders  of 
Naturewise  products. 
AAH  Pharmaceuticals  Ltd. 
Tel:  01928  71 7070. 

Tasty  Tots  Award 

Numark  pharmacies  can 
offer  their  customers  the 
opportunity  to  win  an  all- 
expenses  paid  trip  for  a 
family  of  four  to  Legoland, 
Windsor  Run  in 
conjunction  with  Cow  & 
Gate,  the  competition  is 
based  on  sending  a  photo 
of  a  baby  eating  Olvarit. 
Numark  Ltd.  Tel:  01827 
69269. 

Double  win 

CK  One  was  awarded  best 
female  fragrance  and  best 
male  fragrance  in  the  UK 
at  the  Fifi  Awards 
organised  by  the 
Fragrance  Foundation. 
Calvin  Klein  Cosmetics 
(UK)  Ltd.  Tel:  0171  629 
9643. 


Dual  action 
Dettol  spray 


Reckitt  &  Colnian  has 
in(rc)duc-etl  Deltol 
Antiseptic  Pain  Reliet 
Spray  {.50ml,  5:3.99) 
available  only  through 
pharmacy. 

Ideal  for  young 
children,  this  handy 
pump  spray  is  suitable 
for  c-uts,  grazes,  stings, 
bites  and  minor  burns. 

It  is  fornuilated  to 
deliver  the  dual  benefit 
of  antiseptic  protection 
to  help  jHevenf  infection 
( benzalkoniuni  chloride 


0,2 

per  cent) 

combined  with  a  pain 
relief  action  (lidocaine 
2.2  per  cent)  which 
numbs  the  wound  area. 

The  product  will  be 
supported  by  a  £(500,000 
national  TV  campaign 


New  Quellada  range 
contains  malathion 


Stafford-Miller  is 
launching  a  new  range  of 
Uueilada  pr  oducts  for 
scabies,  crab  lice  and 
headlice. 

Quellada  M  contains 
the  active  ingredient 
malathion  and  is  a 
Piiarmacy  only  medicine. 
It  does  not  contain 
alcohol  and  is  therefore 
suilalile  for  those  witli 
asthma,  eczema 
01'  sensitive  skin 

It  is  available 
as  a  .50ml  or 
200ml  liquid 
(malathion  0.5 
per  cent  w/w) 
and  as  a  40g 
cream  sliampoo 
(malathion  1  jjer 
cent  w/w).  NHS 
prices  are  SI. 94, 
i,'4.84andS2.14 
resi)ectively. 

Kducalional 


leaflets  offering  advice  to 
patients  on  scabies, 
headlice  and  crab  lice 
are  available  f  rom 
Stafford-Miller. 
•  (juellada  lindane- 
ba,se(l  i)roducts  imported 
fr  om  Canada  are  no 
longer  available  from  the 
comi)any. 

StaHord-Miller  Ltd.  Tel: 
01707  331001. 


QUELLADA  / 


Comfort  for  contact  lens  wearers 


Allergan  has  Uumclu'd  a 
new  eye  drop,  called 
Revive,  which  is 
designed  to  provide  more 
comfortable  lens  wear 
foi'  peopk'. 

The  product's  active 
ingredient  is 
carboxymetliylcellulose. 
This  ocular  lubricant 
mimics  the  tear  film's 
mucin  layer  resulting  in 
cushioning  of  the  lens  hn 
longer-lasting  comfort . 

Suital)le  for  soft  lens 


wearers  with  sensitiv(> 
eyes,  Rexdve  comes  in  a 
20-\'ial  i)ack  w  hich  retails 
at  S3.49. 

C'onsumei-  advertising 
and  in-pac  k  leafiets  are 
scheduled  for  later  in  llie 
year. 

•  A  recent  Gallup  sui-vey 
reported  that  a  third  of 
people  give  up  wearing 
lenses  each  year  because 
ofcomforl  problems. 
Allergan  Ltd.  Tel:  01494 
444722. 


only  available  in 
pharmacy.  Tire  ads 
break  in  .July. 
Reckitt  &  Colman 
Products.  Tel:  01482 
326151. 


Boost  for  Complan 

The  relaunch  of  Complan 
is  being  backed  by  a  £1 
million  marketing  support 
package. 

Women's  press 
advertising  will  appear  in 
key  titles  from  next  week. 
Sampling  activity, 
consumer  promotions  and 
medical  detailing  to 
healthcare  professionals 
is  also  under  way. 

Complan  has  been 
reformulated  for  easier 
mixing  and  improved 
taste.  It  has  also  been 
repackaged  with  bright 
new  graphics.  There  are 
two  new  flavours  -  Peach 
&  Raspberry  and 
Vegetable. 

H  J  Heinz  Co  Ltd.  Tel:  0181 
573  7757. 


Free 
Rayban 
sunglasses 
With  |~ 
Ultrabrite 


Colgate-Palmolive  is 
giving  away  500  pair  s  of 
Raylian  Wayfarer 
sunglasses  in  a  new 
Ultrabrite  on-pack 
coiupetition. 

Until  the  end  of  .July, 
100ml  packs  of  Ultrabr  ite 
will  cany  a  wordsearch 


competition  printed  on 
the  inside  of  the  cartorr. 
If  a  consumer  can  find 
the  word  'Wayfarer'  in 
the  grid,  they  win  a  pair 
of  classic  sunglasses, 
worth  around  S(iO. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 


ON  TV  NEXT  WEEK 


Bazuka:  C,  CAR 


Beconase  Hayfever:  ITV,  C4,  C,  A,  HTV 


Centrum:  C4 


Colgate-Palmolive  Soft  &  Gentle:  All  areas 


Gentle  Touch:  All  areas 


Gillette  Series  Pacific  Light:  All  areas 


Ibuleve:  C4 


Imodium:  All  areas  except  CIV,  GMTV,  TSW 


Otex:  C4 


Pepcid  AC:  U,  STV,  B,  C,  G,  HTV,  W,  LWT,  TT 


Sensodyne  toothpaste:  All  areas 


The  Wrigley  Company/Sugar  Free  Brands:  All  areas 
Toepedo:  B,  G,  Y,  C,  TT,C4  


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  GTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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Canesten*AF  '"'"""r 

Clotrimazole  BP  1%  W^m 
Clinically  proven  to  treat 

Athlete's  Foot 


I 


With  over  twenty  years  experience  in  the  Athlete's  Foot  marl<et  and  a  strong  prescription  background,  who 
better  than  Canesten  to  make  your  sales  grow?  Canesten  AF  has  striking  new  packaging  and  an  active  ingredient 
which  together  with  a  £500,000  advertising  campaign  and  special  introductory  bonuses  adds  up  to  an  excellent 
business  opportunity.  As  you  would  expect  from  Bayer,  it  is  only  available  through  you,  the  pharmacist. 

Advertising  begins  in  June,  so  stock  up  now. 


Always  read  the  label.  Contains  Clotrimazole. 


AlililDC.LU  I'RtSCKIBING  I M-OK  M  AT  ION:  I'rcsentjtion  W  Ink  .A.:.,n,  ^.n.t.„oa,-j,  In    t  l,.iri;ii  i  ,4^  f-V  L -es  In.innn^  ,.r  ill  nu,-  ,1  ,1  ui  .nleai.^n-  due  to  Jl  dh.iI.  >plu  1l-s,  vmsK,  mould- .ind  nrtiiT  luiigi  TIum-  inrludt- .ithl'-l.'  -  I.  ■ 
^■i-li  ';.inJid.il  \  ul\itis  .ind  i.audid.i]  b.il.imtis  Dosage  and  Administration  AppK  tiiinK-  .ind  e\fnl\'  \y'  llic  .iltL'i:ti.-d  ,irLM  two  or  tlULt'  timt-s  d,iil\-  .ind  rub  gcnth'  ContinLic  for  at  iiMsl  one  monlli  tor  d^-'rm.ilopli\     intfctn  in-  or      at  l-.o  '    ■.  -  ■  :  : 

'-■iiididal  inteclions  Contra-indications  [-|vpfr-L'n-iti\'it\-  to  Clotrinia/olo  Side  Effects  Rarci\-  local  mild  burning  or  irritation  ininicdialeK'  alter  appK  ini;  the  cream  H\per-en-ilu  itv  reactions  nia\  occur  L'se  in  Pregnancy  It  i-  o  sTnfriv?-  :  tliat 
tl  rnmazole  should  be  used  in  pn.a„,,ncv  only  when  considered  neci— arc  be  the  clinician  Legal  Category  I'  Package  Quantities  and  Basic  \HS  Cost  tl  N2  per  1-g  tube  Product  Licence  Number  PI  unin  ooI-K  Further  information  a-.  lilaWe  rrnm: 
A^'-ier  pk  I'harmacenlical  Do  ision  Haver  Ho„-e  Straw  berr\  Hill  \ewburc  Beik-hire  ICC  14  IIA  Telephone  iHt^a-  ?nj  imo  l>ate  of  preparation:  April  l'i"b-  SRe:4i-lered  trademark  ol  Bacer  At.  Bayer  and  -f-  an-  Tadi  n.arl.-  -I  Kn  er  AC. 


BUSINESSTRENDS 


No  cheer  in  the  new  year 


The  first  quarter  was  hit 
by  a  fall  in  margins  and 
sales  in  beauty  products, 
according  to  the 
Chemist  &  Druggist 
Business  Trends  panel. 
Does  the  future  look  any 
brighter  for  pharmacy? 


The  season  of  cheer  and 
goodwill  is  long  gone,  but 
retail  pharniac-y  is  still 
reeling  from  post-C'hrist- 
nias  blues.  More  than  half 
of  pharniaty  businesses  have 
seen  a  fall  in  niargii^s  in  Januaiy- 
March  this  year  coniparetl  to  the 
same  quarter  last  year.  What  is 
worse  is  that  around  the  same 
number  also  believe  the  down- 
ward trend  will  continue  through 
to  at  least  June. 

Although  there  were  no  signif- 
icant differences  between  multi- 
ples and  independents  as  far  as 
margins  were  concerned,  there 
were  regional  variations.  The 
worst  hit  were  the  North  East 
and  Scotland,  where  two-thirds 
of  panellists  registered  lower 
profits  compared  to  the  same 
period  last  year  Scotland  was 
also  the  most  pessimistic  about 
the  future. 

l\irnover,  however',  tlid  rise 
slightly  in  comparison  to  the 
same  period  in  1994  and  1995 
(see  graph  above).  Independents 
also  fared  better  than  multiples, 
but  it  was  only  those  with  a 
tmnover  of  more  than  5500,000 
per  year  that  achieved  positive 
value  growth.  The  Midlands,  the 
South  West  and  Wales  had  more 


Actual  vs  forecast  trends  in  sales  turnover  (exc  NHS  prescriptions) 


.  Actual 


Independents  fared  bener  than  multiples  on  turnover,  but  only  those  with  sales  of  more  than  £500,000  per 
year  achieved  positive  value  growth* 


incidences  of  increases  in  turn- 
over compared  to  other  regions, 
but  the  South  East  (including 
East  Anglia)  was  the  only  region 
to  have  a  significantly  smaller 
proportion  forecasting  growth 
over  the  next  three  months. 

NHS  prescriptions 

Almost  half  of  respondenis  said 
the  volume  of  NHS  prescriptions 
had  increased  over  the  first  quar- 
ter compared  to  last  year,  but 
only  35  per  cent  thought  the  vol- 
ume would  increase  over  the 
next  three  months  compared  to 
the  same  period  the  previous 
year  (47  i>er  cent  predicted  it  to 
stay  the  same  aiui  16  per  cent 
thought  it  would  go  down). 

There  was  little  difference  in 
presciiption  volume  between 
multiples  and  independents,  but 
slightly  more  multiples  foreciist 
an  increase  in  prescriptions  in 
the  second  quarter 

All  areas  experienced  signifi- 
cant growth,  particularly  Wales, 
Scotland  and  the  South  West. 


However,  the  North  West  had  the 
most  respondents  predicting  a 
fall  in  the  second  quarter. 

QIC  sales 

Over  half  the  sample  reported  an 
increase  in  sales  of  OTC  medi- 
cines for  the  first  quarter  and 
almost  40  per  cent  predicted 
sales  would  go  up  in  the  next 
quarter  Shops  with  larger 
turnovers  experienced  a  greater 
increase  in  sales  and  were  mor  e 
optimistic  about  sales  in  the  next 
period. 

Analgesics  also  showed  heal- 
thy results,  with  over  half  of 
respondents  reporting  a  rise  in 
sales  and  more  than  a  third  expe- 
riencing sinrilar  siiles  to  the  sarnie 
period  the  previous  year. 

Most  panellists  thought  sales 
of  indigestion  remedies  were 
similar  to  last  year,  but  over  a 
third  thought  they  had  actually 
gone  up.  The  majority  expect 
similar  year  on  year  sales  in  the 
next  quarter.  With  vitamins,  the 
number  of  panellists  experienc- 


Actual  vs  forecast  trends  in  sales  of  OTC  medicines 


01 
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Q2 
■93 
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■93 
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■94 
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02 
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04 
■95 


01 

■96 


02 
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.Actual 


Forecast 


Over  half  the  sample  reported  an  increase  in  sales  of  over  the  counter  medicines  for  the  first  quarter  of  this 

year* 
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ing  sale  increases  almost 
matched  those  who  said  sales 
had  remaii\ed  static. 

Cosmetics,  fragrances  and  toi- 
letries all  showed  a  decline  in 
sales  compared  to  the  same  quar- 
ter last  yeai'  and  pharmacists  in 
general  did  not  foresee  any 
upward  trend  in  sales  for  the 
next  three  months. 

Demand  for'  photoprocessing 
also  declined  in  the  months  fol- 
lowing Christmas,  falling  to  well 
below  what  had  been  predicted 
for  that  jieriod.  However,  as  sum- 
mer approaches,  the  sector  is 
expected  to  rise  again. 

The  majority  of  respondents 
rejxHted  static  sales  in  baby  care 
products.  Although  sales  in  the 
next  quarter  are  expected  to  rise, 
the  general  trend  in  this  market 
has  been  steadily  falling  over  the 
year's  (see  gi'a])h  middle  right ). 

On  the  bright  side 

Pharmacists  continue  to  be  mor  e 
optimistic  about  their  own  busi- 
ness prospects  thiui  the  pros- 
pects for  the  retail  pharmacy  set  - 
tor  and  the  whole  retail  sector'. 
Even  so,  a  third  still  feel  pes- 
simistic about  the  future  of  theii 
busirresses  in  the  next  six 
months,  a  half  are  negative  aboul 
r  etail  pharmacy  trs  a  whole  and  a 
third  hold  rro  hope  for  the  fuluic 
of  the  retail  sector  in  general. 

A  quarter  of  respondents  had 
been  approached  to  sell  their 
business  in  the  last  quarter, 
which  was  equally  split  between 
nrultiples  aiu\  independents. 
More  phiurnacists  from  outlets 
turning  over  more  than  S350,000 
per  year  had  been  propositioned 
and  the  most  popular  regions 
were  the  South  West  and  the 
South  East.  The  least  popular 
was  Wales. 
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Percentage  increase  for  contractors  in  1996-1997 


Base 


2.5-2.9 

% 


3.0-3.4 

% 


3.5-3.9 

% 


4.0-4.4 

% 


4.5-4.9 

% 


Over  5.0 

% 


Not  stated 


Total 

195 

67 

19 

8 

3 

1 

1 

2 

Type  of  shop 

Independent 

138 

69 

17 

9 

3 

0 

1 

1 

Multiple 

55 

64 

24 

5 

4 

2 

0 

3 

( )v('i'  hair  of  llio.sc  who  had 
been  approached  to  sell  rejected 
the  offer,  but  a  thirti  said  fhey 
were  si  ill  eonsidering  if. 

Remuneration  uproar 

The  .lanuary  lo  March  Business 
Trends  survey  included  (lues- 
tions  on  remuneration. 
•  Four-fifths  ol'tiiose  (lueslioned 
tlioutilil  tliis  year's  ne.i^olialions 
would  result  in  an  inii)osition  and 
only  S  per  cent  thought  it  would 
end  in  a  setthMuenf.  Howevei;  in 
Scotland,  where  there  is  a  sejja- 
rale  ne.gotialin,g  body,  a  fifth  pre- 
dicted a  selllenient. 


•  Questionnaires  were  sent 
out  to  484  members  of  the 
Chemist  &  Druggist  retail 
business  trends  panel,  of 
which  195  responded. 

•  Of  the  responses  returned, 
71  per  cent  came  from 
independent  pharmacies,  25 
per  cent  from  multiples  of  2- 
20  outlets  and  4  per  cent 
from  multiples  with  more 
than  20  outlets  (1  per  cent  did 
not  state  the  number  of 
outlets). 

•  Members  of  the  panel 
were  asked  to  compare  how 
well  the  various  aspects  of 
the  business  were  doing  (in 
terms  of  margins,  turnover 
etc)  for  January-March, 
1996,  with  the  same  period 
last  year.  Expected  trends  for 
the  next  three  months  were 
also  collated. 


•  Tile  nia,|oiily  of  pliarniacisis  denis  helie\c  Ihe  mlrodnclioii  of  Norlli  lOasI  and  lioiii  oiillcis  v\illi 

("iT  per  cent)  were  not  salislied  local    ]iay    negoiialions    vNould  a  lurnoxci  of  less  llian  .S.!.")!!, (1(1(1 

wilh  the  way  llieii'  Ll'( '/coni rar-  llirealen  .MIS  conniiuinly  pliai-  per  yeai  said  such  uegol lal ions 

lois  had  liaiidlcdiocal  pay  nego-  iiiacy  services,  .Mok'  lioni  Ihc  would  be  "very  llirealeiiiii.g". 

Actual  vs  forecast  trends  in  sales  of  baby  care 


Baby  care  sales  were  "static  "*.  *The  figures  for  actual'  and  forecast'  represent  a  balance  between  those 
saying  that  a  particular  trend  is  more'  or  up',  minus  the  proportion  who  say  it  is  less'  or  down' 


lialions  so  far.  A  Ihird  fell  "(|iiile 
salisfied". 

•  More  than  a  third  of  respon- 
dents (more  from  independents 
than  mull i] lies)  said  they  were 
|irepared  to  pay  an  increased 
levy  lo  fund  a  full-time  LPC/con- 
I  ract  ors  conmiittee  negotiator 
However,  a  quarter  said  they 
were  "not  sure". 

•  An  ovemhelniing  majority  ( 89 
per  cent)  felt  non-contract  phar- 
macies would  threaten  comnui- 
nity  pharmacies  with  NHS  con- 
tracts. This  threat  was  felt  al- 
most equally  liy  multiples  and 
independents. 

•  Nearly  two-thirds  of  respon- 


niext  6  months  -  balances 


Vour  Inislness 


RetaQ  ptiarmacy  sactor        Wliole  retail  sector 


The  Future  of  Primary  Health  Care 


11th  June  1996  •  New  Connaugfit  Rooms,  London 

A  one  day  conference  to  examine  the  implication.s  for  patients 
and  health  care  profe.s.sionaK  of  a  shift  towards  a  Primary  blcalth 
Care  ied  NHS  and  the  futLiie  pattern  of  health  care  provision. 


Speakers  include: 


Rt  Hon  Stephen  Dorrell  MP,  Secretary  of  State  for  Health 

Dr  John  Chlsolm,  Deputy  Chairman.  GMSC 

Professor  Ray  Robinson,  Institute  for  Health  Policy  Studies, 
University  of  Southampton 

Derek  Day,  Deputy  Director,  NAHAT 

Philip  Green,  Deputy  Secretary,  RPSGB 

Dr  John  Spiers,  Chairman,  The  Patients  Association 

Lynn  Young,  Community  Health  Adviser,  Royal  College  of  Nursing 

Conference  Fees: 


£250  +  VAT  for  Commercial  Organisations 

£175  +  VAT  for  Health  Authorities  and  NHS  Trusts 

£95  +  VAT  for  CP's,  Pharmacists  and  Academics 


Sponsored  by 

BOOTS  THE  CHEMISTS 


FOR  FURTHER  DETAILS  CONTACT:  SAMANTHA  DIXON,  NEIL  STEWART  ASSOCIATES 
11  DARTMOUTH  STREET  •  LONDON  SW1H  9BL  •  TEL  0171  222  1280  -  FAX  0171  222  1278 
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44  Excessive  perspiration  is 

deeply  embarrassing  and 

now  we're  telling 
everyone  about  it?? 


Whal    il    vou    couldn't    find  an 


As  many  as  26%  of  all  women  asked 


anliperspiranl  llial  worked?  Wtiat  if      were  interested  in  buying  a  product 


>oii  went  on  sweating  so  much 
that  before  the  day  was  out  you 
needed  a  change  of  clothing?  This  is 
the  reality  for  a  surprising  number 
of  people,  as  a  recent  Gallup  survey 
found.  In  fact,  11%  of  the  women 
they  spoke  to  were  frequently  loi  ced 


"successfully  used  by  doctors'  -  if  it 
was  available  from  their  pharmacist. 
Clearly  the  market  is  there,  and 
Driclor  Solution  Is  the  brand  to 
reach  it  -  especially  once  our 
national  media  campaign  begins  this 
summer.  As  a  clinical  antiperspirant 
Driclor  Solution  provides  long 
term  control  of  excessive 


to  change  clothes  or  cover  u|) 

to  avoid  the  embarrassment  Ofl^jQf 

\   of  excessive  perspiration.  <.„fcta,™„thi.„deH™hvdroi.    perspiration,  and  even  works 
The  level  of  dissatisfaction 


might  also  surprise  you. 


A  major 

with  existing  antiperspirants      advance  m 

the  treatment 
of  excessive 
perspiration 


■(•imam  drying  aoion 

,  ,  !»10NG  LASTING  EFFEO 
i  f  UNPERFUMED 


'      RbU  ON  APPllCAtOli 


for  problem  sweaty  feet. 
Every  pharmacist  should 
stock  it.  Now  more  than  ever. 


Pharmacy  only  clinical  antiperspirant 


PrcsptilaticHi:  Solution  Active  ingredients:  Aluminium  Chloride  Hexahydrale  IJSP 
20%  wAv  I  xes:  Driclor  is  indicated  for  itie  irealmenl  of  hyperhidrosis  (excessive 
pcrspiraiion)  Dosii^e  and  adniiniKtration:  Apply  Driclor  last  thing  at  night  after 
drying  the  jIIim  led  an  as  (  arclnlly  Wash  off  in  the  morning.  Do  not  rc-apply  the 

Kpi'odnti  during  tlie  day  Initially  the  product  may  be  applied  each 
STIEFEL     "'f^'d    uiUil   sweatiJig  slops  during  the  day.   Frequency  of 
applicalion  may  then  he  reduced  to  twice  a  week  or  less. 
Derm,iio/<Ji;y  Coni ra-iiidical ioMs.  nai'niii$>s  cic:  Ensure  that  the  affected 


areas  are  conipleiely  dry  lii-inrc  application.  Do  not  apply  Driclor  to  broken, 
irritated,  or  recenlh  sIkim'u  si^in,  Driclor  may  cause  irritalion  which  may  be 
alleviated  by  the  use  ol  a  weak,  (  (irlicosteroid  cream.  Avoid  contact  with  the  eyes. 
There  are  no  restrictions  on  Ihr  use  ol  Driclor  during  pregnancy  or  laclation.  Avoid 
contact  with  clothing  and  polished  metal  surfaces.  Product  Licence  iVuinber: 
0174/0044.  Pacit  size  and  Kelaii  Selling  Price:  30ml  bottle.  £4  75  Legal 
category:  P.  Dale  of  preparation:  March  1995.  Stiefel  Laboratories  (UK)  Ltd., 
Iloltspur  Lane.  Wooburn  Green,  High  Wycombe,  Bucks,  HPIO  OAU.      '  '''s,^^^^ 
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PHARMACY 


Response  to  symptoms 

The  techniques  of  responding  to  symptoms  and 
managing  common  ailments  in  the  pharmacy  f 


Drug  interactions 


An  outline  of  the  mechanisms  of  drug  interactions  and 
an  overview  of  important  common  'problem'  drugs  11' 


Responding  to  symptoms 

The  OTC  medicines  sector  continues  to  grow  within  pharmacy  with  pharmacists  playing  an  increasingly 
bigger  role  in  managing  common  ailments.  Derek  Balon,  series  author,  community  pharmacist  and  King's 
College  lecturer,  kicks  off  an  18-month  series  on  response  to  symptoms  by  explaining  the  concept  behind  it 


pnhe  growth  of  self- 
medication  has  been 
,L  encouraged  by  many 
forces:  the  drug  industry, 
general  practitioners,  the 
Government,  the  National 
Pharmaceutical  Association 
and  the  profession  itself. 

At  the  same  time,  the 
availability  of  potent,  effective 
over  the  counter  medicines 
has  increased  and  consumer 
watchdogs  have  emphasised 
the  importance  of  safe  supply 
and  use  of  these  potentially 
harmful  products. 

Pharmacists  are  seen  as  the 
most  appropriate,  trained 
healthcare  professionals  to 
supply  medicines.  They  are 
also  regarded  as  the  most 
appropriate  experts  to 
respond  to  symptoms 
presented  by  the  public  as  the 
result  of  minor  conditions. 

Response  process 

Pharmacists  usually  respond 
rapidly,  with  a  continual 
vigilance  for  'danger'  signals. 
Novice  pharmacists  probably 
use  a  general  problem- 
solving  approach  based  on  a 
set  of  required  information. 
Experienced  pharmacists 
adopt  a  pattern-matching 
process,  which  includes 
referral  patterns  for  serious 
conditions. 

Pattern  matching  is  a 
process  which  relies  on 
information  stored  from 
previous  cases. 

The  algorithmic  approach, 
with  'yes/no'  answers  to 
specific  questions,  is  used  by 
the  expert  for  differential 
diagnosis  and  by  the  novice 
for  much  of  the  interview 
until  they  have  sufficient 
background  knowledge 
(cases)  to  provide  a  secure 
pattern-matching  template. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  Course  (module  17)  in 
association  with  multiple 
choice  questions  being 
published  in  c&d  july  13, 
provides  1  hour  of  continuing 

EDUCA'nON 


The  process  of  responding 
to  symptoms  is  complex, 
involving  a  substantial 
knowledge  base  with 
associated  communication 
skills.  This  has  resulted  in  the 
development  of  various 
strategies  to  improve  the 
learning  process.  Some 
simplifying  the  process  to  five 
major  points  (eg  2WHAM), 
others  using  numerous  'areas 
of  concern'. 

Initial  presentation 

The  initial  interaction  is 
usually  initiated  by  a  patient 
request  for: 

a  specific  medicine  (  "Can  I 
have  a  bottle  of  Gaviscon, 
please''") 

advice  on  the  best  medicine 
for  a  self-diagnosed  condition 
("Is  Gaviscon  the  best  for  my 


reflux  oesophagitis?") 
•  diagnosis  and  treatment 

("I  have  this  terrible  pain 
above  my  stomach.  What 
have  you  got  for  it?"). 

The  first,  a  simple  request 
for  a  medicine,  may  not 
require  the  pharmacist's 
intervention,  while  the  last 
two  represent  the  first  stage 
in  the  responding  to 
symptoms  process.  This 
cyclical  feedback  system 
involves  five  stages: 
'.initiate  interview 
2form  initial  hypothesis 
3gather  data 
4form  a  conclusion 
Smanage  the  patient. 

Care  must  be  taken  to 
ensure  the  patient  is 
identified.  About  20  per  cent 
of  people  requesting 
medicinal  advice  are  not  the 


To  be  aware  of  the  import- 
ance of  responding  to  symptoms 

To  understand  the  theory 
behind  response  processes 

To  be  aware  of  the  SCRUTINY 
and  CARE  mnemonics 

To  appreciate  the  importance 
of  disease  management 


patient  but  their  representative. 

The  formation  of  an  initial 
hypothesis  at  this  early  stage 
suggests  the  direction  of  the 
data-gathering  process.  The 
patient  who  presents  with  a 
terrible  pain  above  his 
stomach  is  unlikely  to  be 
suffering  from  athlete's  foot, 
therefore  the  initial 
questioning  sequence  will  be 
directed  towards  conditions 
which  cause  the  symptom  of 
epigastric  or  retrosternal  pain, 
such  as  indigestion,  reflux 
oesophagitis,  angina  and 
perhaps  muscular  strain. 

The  pharmacist  now  has  to 
assess  the  condition  which 
requires  treatment.  To  do  this 
satisfactorily  they  need  more 
information. 

Continued  on  Pll  •> 
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SCRUTINY  and  CARE 
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While  they  can  control  the 
order  in  which  data  is 
gathered  to  some  degree, 
they  have  to  remember 
information  which,  though 
not  pertinent  at  that  time, 
may  be  useful  later  in  the 
process  for  either  diagnosis 
or  management. 

Throughout  the  diagnostic 
stage  of  the  response 
process,  pharmacists  are 
examining  their  knowledge 
base  against  the  data  being 
elicited  from  the  patient.  It  is 
convenient  for  both  learning 
and  testing  purposes  to  group 
the  knowledge  base  in  'areas 
of  concern'  and  these  are 
represented  by  the  mnemonic 
SCRUTINY  (see  box  above). 
The  following  uses  the 
example  of  a  common  cold: 

•  Symptoms 

•  Complex 

Very  few  diseases  present  as 
a  single  symptom.  The 
common  cold  usually 
presents  with  at  least  two  of 
its  five  common  symptoms.  It 
is  the  combination  of  these 
symptoms  that  initially  leads 
to  the  diagnosis  of  the 
condition. 

•  Region 

Headaches  associated  with  a 
cold  are  often  sinusitic,  the 
pain  being  located  either 
above  or  below  the  eyes  (the 
site  of  the  commonly  affected 
sinuses).  The  region  is, 
therefore,  significant. 

•  Universal  factors 

This  area  of  concern  covers 
provoking  and  relieving 
factors  and  epidemiology.  A 
cold  may  be  presented  as  the 
flu  by  the  patient,  especially  if 
there  is  increased  incidence  at 
the  time.  Similarly,  a  'cold' 
may  transpire  to  be  allergic 
rhinitis  when  the  patient 
reveals  they  have  recently 
acquired  a  cat. 

There  are  few  provoking  or 
relieving  factors  for  a  cold, 
but  indigestion  may  be 
provoked  by  excess  alcohol 
or  an  unusually  spicy  meal; 
reflux  oesophagitis  relieved 


by  sitting  up  in  bed  or  by  a 
gastric  'raft'  medicine. 
C  Time 
C  Intensity 

Time  and  intensity  are  inter- 
related and  are  best 
considered  as  one.  A  cold  is 
an  acute  condition,  the 
symptoms  being  of  low 
intensity.  Flu  symptoms  are 
often  more  intense,  the 
temperature  being  more 
raised,  the  malaise  more 
intense.  These  are  diagnostic 
features. 

Another  component  of 
these  areas  is  whether  the 
symptom/condition  has 
occurred  before  and  with 
what  outcome.  Many  people 
have  had  colds  more  than 
once  and  are  able  to  self- 
diagnose  the  condition  from 
their  own  experience.  Cluster 
headaches  are  less  common, 
but  a  diagnostic  feature  is 
their  recurrence. 

Natural  history 
Colds  frequently  start  with  a 
sore  throat,  then  the  eyes 
become  'hot'  as  a  slight 
temperature  develops  and  the 
symptoms  progress  to 
include  a  runny  nose.  A 
cough  often  follows:  first,  dry 
and  hacking,  then  productive, 
and  finally  the  nose  becomes 
congested  as  the  mucus 
thickens. 

While  this  is  not  an 
invariable  sequence,  the 
majority  of  colds,  indeed  the 
majority  of  diseases,  follow 
some  well  defined  sequence 
which  is  diagnostic. 
Therefore,  data  concerning 
this  sequence  are  necessary 
during  the  diagnostic  stage  of 
the  interview. 

Your  current  medication 
Since  many  symptoms  are 
the  result  of  current 
medication,  it  is  essential  to 
establish  if  the  present 
problem  is  drug-related.  The 
dry  cough,  which  may  be  one 
of  the  later  symptoms  of  the 
cold,  may  also  be  the  result  of 
an  ACE  inhibitor. 

The  failure  of  a  medicine  to 
relieve  a  symptom  may  also 
be  diagnostic.  A  patient  with 
established  peptic  ulceration 
who  finds  his  ranitidine 
failing  to  control  the 
symptoms  may  be  suffering 
from  simple  indigestion.  The 
runny  nose  and  hot,  itchy 
eyes  which  are  not  relieved 
by  a  simple  cold  remedy  may 
be  the  result  of  allergic 
rhinitis. 

During  this  data-gathering 
process,  the  pharmacist 
examines  current  hypotheses, 
comparing  them  with  the 
information  already  available, 
rejecting  some  of  the  initial 
hypotheses  and  replacing 
them  with  others. 

Eventually  they  may  find 


only  one  hypothesis  is 
acceptable:  this  is  the  working 
hypothesis  or  'diagnosis'. 
This  diagnosis  is  now  tested 
with  a  differential  diagnosis, 
possibly  using  the  algorithmic 
approach.  Failure  to  develop 
a  working  hypothesis  requires 
the  patient  to  be  referred  to 
his  doctor. 

Managing  disease 

Having  reached  a  diagnosis, 
the  pharmacist  must  now 
decide  how  to  manage  the 
patient.  Management  may 
include  any  combination  of 
three  processes: 
*  Refer  the  patient  to  another 
healthcare  professional 
(doctor,  dentist).  Referral  is 
necessary  if  the  condition 
identified  is  beyond  the  remit 
of  a  pharmacist 
iSuggest  a  suitable  treatment 
(which  may  or  may  not 
include  a  medicine) 
SIncrease  the  patient's 
knowledge  about  their 
current  condition. 

The  most  appropriate 
management  strategy  is 
selected  taking  into  account 
another  set  of  areas  of 
concern  which  are 
represented  by  the  mnemonic 
CARE  (see  box  above  left). 
The  first  of  these  strongly 
influences  the  decision  to 
refer  the  patient.  The  other 
three  are  mainly  concerned 
with  a  treatment  strategy. 

Chronic/risk  group/age 
The  decision  to  refer  is 
influenced  by  the  age  of  the 
patient.  People  at  either  end 
of  the  age  spectrum  are  less 
able  to  cope  with  disease  and 
require  referral  when  they 
exhibit  symptoms  of  common 
minor  problems  which,  in  a 
person  of  intermediate  age, 
could  be  safely  managed  by  a 
pharmacist. 

Similarly,  chronic  disease 
states  (risk  groups)  also 
influence  earlier  referral. 
Examples  include  the  three- 
month-old  baby  with  acute 
diarrhoea;  the  diabetic  patient 
with  a  painful  corn;  the 
chronic  bronchitic  with  a 
severe  cough  and  the  elderly 
patient  with  cystitis. 
O  Allergies 

It  is  essential  to  establish  if 

the  patient  is  known  to  be 

allergic  to  the  drug  being 

recommended. 

O  Reaction  to  proposed 

medication 

Another  potential  problem 
which  is  predictable  and 
preventable  is  the  supply  of  a 
medicine  which  is  known  to 
adversely  affect  the  patient. 
Thus  the  supply  of 
promethazine  to  relieve  an 
allergic  reaction  may  slow 
down  the  reaction  time  in  a 
driver  with  potentially  serious 


consequences.  Similarly,  the 
supply  of  pseudoephedrine  to 
a  hypertensive  patient  may  be 
inappropriate. 

C  Establish  patient  preference 

Patients  will  respond  better  to 
their  medicine  -  in  terms  of 
compliance  and  placebo 
effect  -  if  they  have  some  say 
in  its  selection.  Thus  an 
antacid  tablet,  although  not 
much  different 

pharmacologically  to  a  liquid, 
is  more  effective  in  practice 
because  the  patient  can  carry 
it  in  their  pocket  and  because 
they  believe  that  sucking  a 
tablet  is  a  more  efficient 
method. 

Having  applied  the 
principles  of  both  SCRUTINY 
and  CARE,  the  selection  of  the 
most  appropriate  therapeutic 
agent  is  now  possible. 
Pharmacists  should  develop 
their  own  armamentarium  of 
just  a  few  drugs  for  each 
condition  they  treat.  By 
limiting  this  selection  it  is 
possible  to  have  detailed 
knowledge  of  both  the 
benefits  and  the  limitations  of 
their  recommendation. 

Patient  information 

When  supplying  a  medicine, 
the  patient  must  be 
counselled  on  how  to  take 
their  medicine  and  on  the 
expectations  of  the  medicine 
-  to  include  how  long  it  takes 
to  have  an  effect,  any  side- 
effects  and  what  to  do  if 
adverse  effects  are 
experienced. 

In  many  cases,  it  is  useful  to 
discuss  the  nature  of  the 
problem  with  the  patient.  This 
could  include  the  natural 
history  of  the  condition  and 
therefore  the  likely  course  of 
the  symptoms  and  their 
abatement.  Factors  which  are 
likely  to  provoke  or  alleviate 
any  future  attack  are  also  of 
importance.  These  points 
may  be  considered  as  health 
education. 

This  process  is  clearly  not 
simple  and  requires  time, 
both  from  the  pharmacist  and 
the  patient.  The  use  of  a 
structured  approach  makes  it 
less  likely  to  omit  any 
significant  area  of  concern 
while  reducing  the  burden  of 
time  on  both  participants.  It 
must  be  emphasised  that  the 
term  'structured  approach' 
should  not  be  regarded  as  a 
straitjacket  of  a  sequential 
organisation  of  data- 
gathering,  but  purely  as  a 
background  against  which  the 
interview  progresses. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31  1997 
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Nicorette  is  on  national  TV  from  the  3rd  of  June. 


Call  the  Nicorette  Help  Desk  free,  on  OSOO  390114, 


Pharmacia  &  Upjohn  Limited,  Davy  Avenue,  Knowlhill,  Milton  Keynes  MK5  8PH. 


CLiNIGAL 


Interaction 
zone 

in  a  two-part  series,  Darrel!  Baker,  senior 
pharmacist  and  teacher/practitioner  based  at 
University  Hospital  of  Wales,  looks  at  how 
pharmacists  can  identify  drug  interactions  and  avoid 
hazardous  combinations.  This  article  focuses  on  the 
common  mechanisms  of  drug  interactions 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


Everyday  pharmacy  practice 
is  plagued  by  the 
occurrence  of  potential 
problem  drug  combinations. 
Pharmacists  have  to  be  able 
to  identify  drug  interactions 
that  matter  so  that 
unintended  effects  are 
avoided,  or  at  least 
minimised,  and  patients  are 
not  put  at  risk  unnecessarily. 

An  interaction  is  said  to 
occur  when  "the  effects  of 
one  drug  are  changed  by  the 
presence  of  another  drug, 
food,  drink  or  by  some 
environment  chemical  agent" 
(Ivan  Stockley,  1994), 
The  outcome  of  an 


interaction  may  be  harmful  by 
giving  rise  to  increased  drug 
toxicity  or  reduced  efficacy. 
However,  some  interactions 
are  helpful  as  they  may 
produce  improved  efficacy  or 
limit  toxicity.  While  it  is 
interesting  to  note  the 
benefits  from  the  latter, 
pharmacists  must  acquire  the 
'alarm'  system  needed  to 
recognise  the  potential 
problem  drug  combinations. 

It  is  impossible  to 
remember  all  clinically 
important  drug  interactions, 
but  an  appreciation  of  the 
mechanisms  by  which  drugs 
interact,  linked  with  a  basic 


knowledge  of  pharmacology 
of  commonly  prescribed 
drugs,  allows  prediction  or 
recognition  of  known 
interactions  and  anticipation 
of  new  ones.  It  is  helpful  and 
reasonable  to  be  aware  of: 

•  problem  drugs  that  have 
the  potential  to  cause 
problems  due  to  their  effects 
on  drug  handling 

•  risky  (or  'victim')  drugs 
which  are  prone  to  being  the 
'victim'  of  interactions. 

In  addition,  it  is  useful  to 
recognise  that  some  patients 
are  more  vulnerable  than 
others  to  drug  interactions. 

Mechanisms 

'Problem'  drugs  are  most 
easily  identified  by 
considering  the  mechanisms 
of  drug  interaction.  Some 
drugs  interact  in  totally 
unique  ways,  but  certain 
mechanisms  are  encountered 
time  and  time  again.  There 
are  two  main  types  of 
mechanisms: 

•  pharmacokinetic 
interactions  are  based  on 
changes  in  how  the  body 
handles  the  drug 

•  pharmacodynamic 
interactions  arise  when  there 
is  a  change  in  the  effect  of  the 
drug.  Put  simply: 
pharmacokinetic  is  what  the 
body  does  to  the  drug; 
pharmacodynamic  is  what  the 
drug  does  to  the  body. 

Pharmacokinetics 

Pharmacokinetic  effects  can 
be  divided  into  absorption, 
distribution,  metabolism  and 
excretion,  although 
combinations  of  effects  may 
occur  and  what  finally 
happens  is  less  predictable 
(see  diagram,  left). 

•  Absorption  interactions 
Most  drugs  are  given  orally 
for  absorption  across  the 
mucous  membranes  of  the 
gastro-intestinal  tract.  The 
majority  of  interactions  which 
occur  here  result  in  reduced 
rather  than  increased 
absorption. 

We  also  have  to  distinguish 
between  an  effect  on  the  rate 
of  absorption  and  a  change  in 
the  amount  absorbed. 
Reduced  rate  is  the  usual 
problem  and  this  is  primarily 
an  issue  for  acute  treatments 
where  a  prompt  onset  is 
required,  eg  analgesics,  hyp- 
notics. For  chronic  treat- 
ments, eg  antihypertensives, 
a  reduced  rate  of  absorption 
will  have  no  practical  impact. 

Absorption  interactions 
may  be  caused  in  one  of  four 
ways. 

a  Gastro-intestinal  pH  may 
change  to  one  which  is  less 
favourable  for  absorption,  eg 
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OBJECTIVES 


•  To  recognise  the  signifi- 
cance of  drug  interactions 

•  To  understand  the  mech- 
anisms of  drug  interactions 
C  To  distinguish  between 
pharmacokinetic  and 
pharmacodynamic  effects 

To  recognise  common 
interactions  with  over  the 
counter  medicines 
J  To  identify  vulnerable 
patients 


antacids,  H2  antagonists, 
b  Chelates  or  complexes  may 
form,  which  retain  the  'victim' 
drug  within  the  gut  and 
reduce  the  rate  and  extent  of 
absorption,  eg  tetracycline 
antibiotics  which  form 
complexes  with  di-  and  tri- 
valent  metal  ions, 
c  Changes  can  occur  in 
gastro-intestinal  motility  and 
drug  delivery  from  stomach 
to  the  large  surface  area  of 
the  small  intestine  where 
most  absorption  occurs,  eg 
metoclopramide  increases 
gastric  emptying  (and 
therefore  speeds  up 
absorption).  All  food  delays 
gastric  emptying  and  thus 
delays  absorption  of  drugs, 
d  Drugs  can  affect  the  gastro- 
intestinal flora,  eg  broad 
spectrum  antibiotics. 
Ethinyloestradiol  conjugates 
are  hydrolysed  by  the 
bacterial  flora  and  then  re- 
absorbed into  the  portal 
circulation.  Broad  spectrum 
antibiotics,  on  the  other  hand, 
will  decrease  the  available 
oestrogen,  resulting  in  the 
failure  of  the  oral 
contraceptive  pill. 
•  Distribution  interactions 
Once  absorbed,  a  drug  is  then 
distributed  to  its  site  of 
action.  The  main  mechanism 
of  interactions  at  this  stage  is 
protein  binding  displacement. 
Examples  of  highly  protein 
bound  drugs  include  warfarin, 
phenytoin,  non-steroidal  anti- 
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Drug  interactions  witli  over  the  counter  products 


OTC  drug 
Antacids 


Antihistamines 

(sedative) 


Antihistamines 

(astemizole,  terfenadine) 


Aspirin  and  salicylates 


Calcium  salts 
Cimetidine 


Codeine  and  hyoscine 


Fluconazole 


Folic  acid 
Ibuprofen 

Iron 

Mebendazole 

Paracetamol 
Potassium  salts 

Quinine 

Sympathomimetics 

(ephedrine,  phenylephrine, 
pseudopephedrine, 
phenylpropanolamine 
Sodium  salts 
Theophylline 


Vitamin  C 
Vitamin  D 
Vitamin  K 
Zinc 


Prescription  drug 

chloroquine 

penicillamine 

phenytoin 

phenothiazlne 

iron 

some  antibacterials 
EC  tablets 
alcohol 

anticholinergics 

antidepressants 

anxiolytics 

hypnotics 

drugs  with 

arrhythmic  potential 

erythromycin 

ketoconazole 

antacids 

anticoagulants 

anticonvulsants 

(phenytoin,  valproate) 

corticosteriods 

diuretics 

methotrexate 

NSAID 

probenecid 

diuretics 

anticoagulants 

carbamazepine 

phenytoin 

theophylline 

antidepressants 

antihistamines 

antipsychotics 

anxiolytics 

hypnotics 

anticoagulants 

astemizole, 

terfenadine, 

cisapride, 

cyclosporin, 

digoxin, 

phenytoin, 

theophylline 

anticonvulsants 

(phenobarbitone,  primidone) 

diuretics 

corticosteroids 

NSAID 

levodopa 

penicillamine 

quinolones 

carbamazepine 

cimetidine 

phenytoin 

metoclopramide, 

domperidone 

ACE  inhibitors, 

cyclosporin, 

potassium  sparing 

digoxin 

cimetidine 

digoxin 

MAOIs 

antihypertensives 

theophylline 

lithium 

enzyme  inhibitors 

enzyme  inducers 

lithium 

aspirin 

phenytoin 

anticoagulants 

iron 

ciprofloxacin 


Nature  of  interaction 

reduced  absorption 


enteric  coating  disrupted 
additive  sedation 


increased  risk  of  arrhythmias 

increased  levels  terfenadine,  astemizole 

reduced  salicylate  levels 
increased  risk  of  bleeding 
increased  levels  phenytoin,  valproate 

increased  Gl  irritation 

reduced  diuretic  effect 

reduced  excretion  methotrexate 

increased  Gl  irritation 

reduced  uricosuric  effect 

increased  risk  of  hypercalcaemia 

inhibits  metabolism,  increased  drug  levels 


increased  sedation 


inhibits  metabolism 
increased  drug  levels 


reduced  anticonvulsant  level 

reduced  diuretic  effect 
increased  Gl  irritation 
increased  Gl  irritation 
reduced  drug  absorption 


reduced  mebendazole  levels 
increased  mebendazole  levels 
reduced  mebendazole  levels 
increased  onset  of  paracetamol  action 

hyperkalaemia 


increased  digoxin  level 
increased  quinine  level 
increased  risk  of  arrhythmias 
hypertensive  crisis 
reduced  antihypertensive  effect 
potentiates  effect 
reduced  lithium  levels 
increased  theophylline  levels 
reduced  theophylline  levels 
reduced  lithium  levels 
reduced  vitamin  C  absorption 
reduced  vitamin  D  levels 
reduced  anticoagulant  effect 
reduced  absorption  of  both 
reduced  ciprofloxacin  absorption 


inflammatory  drugs, 
sulphonylureas  and 
methotrexate. 

However,  the  practical 
significance  of  these 
interactions  is  limited 
because,  after  displacement, 
a  compensatory  increase 
occurs  in  metabolism  and/or 
excretion. 

Care  is  needed  to  review 
short-term  dose  adjustments 
where  this  compensation 
occurs,  eg  for  warfarin.  Care 
is  also  needed  when 
interpreting  plasma  drug 
levels  where  total  drug 
(bound  +  unbound)  is 
measured  because,  while  the 
total  amount  of  drug  may  be 
reduced,  the  unbound  (active) 
concentration  remains  the 
same. 

•  Metabohc  interactions 

Most  drugs  are  altered 
chemically  to  less  lipid- 
soluble  compounds  for 
excretion  by  the  kidneys. 
Some  drug  metabolism 
occurs  in  the  serum,  kidneys, 
skin  and  intestine,  but  the 
greatest  proportion  is  carried 
out  by  the  enzymes  found  in 
the  membranes  of  the 
endoplasmic  reticulum  of  the 
liver  cells.  Of  the  different 
metabolic  pathways,  it  is 
Phase  1  oxidation  which  is 
usually  affected  by  drug 
interactions. 

Oxidation  is  undertaken  by 
the  'mixed  function'  oxidase 
system  which  also  facilitates 
hydroxylation  (eg  phenytoin) 
de-amination 

(amphetamines)  de-alkylation 
(azathio-prine,  morphine) 
sulphoxidation 
(chlorpromazine)  and  de- 
sulphuration  (thiopentone). 
Reactions  are  dependent  on 
NADPH  and  cytochrome  P450 
(a  group  of  enzymes). 

Enzyme  inducers  and 
inhibitors  are  the  most 
important  'problem'  drugs  as 
they  commonly  result  in 
clinically  significant  effects. 

Drugs  which  induce  drug 
metabolism  increase  the 
amount  of  endoplasmic 
reticulum  in  hepatocytes  and 
increase  the  content  of 
cytochrome  P450  and 
cytochrome  C  reductase.  The 
result  is  an  increase  in  drug 
metabolism  and  therefore 
decreased  drug  effect.  Since 
the  process  requires 
synthesis  of  new  protein,  the 
maximum  effect  is  not  seen 
for  2-3  weeks  after  starting 
the  enzyme-inducing  agent, 
and  similarly  the  effects  may 
persist  for  several  weeks  after 
stopping. 

Interactions  in^^olving 
inhibition  of  drug  metabolism 
can  be  specific  or  general. 

Continued  on  PVIII  ► 
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VII 


CLINICAL 


<  Continued  from  PVII 

The  problem  drug  may  be  an 
inhibitor  of  'mixed  function' 
oxidase  reactions,  resulting  in 
generalised  inhibition. 
Cytochrome  P450  is  a  group 
of  related  isoenzymes  and 
inhibition  may  not  affect  all 
drugs.  The  result  of  inhibition 
is  an  increase  in  the  effect  of 
the  'victim'  drug.  Enzyme 
inhibition  can  occur  within  2-3 
days  of  starting  the  problem 
drug  and  toxicity  can  develop 
rapidly. 

Grapefruit  juice  can  inhibit 
the  metabolism  of  some 
drugs,  eg  calcium  antagonist, 
cyclosporin.  It  is  wise  to  avoid 
taking  medicines  at  the  same 
time  as  grapefruit  juice  which 
contains  quercetin,  kaemferol 
and  navingerin,  thought  to  be 
the  problem  constituents. 

Excretion  interactions 
With  the  exception  of 
inhalation  anaesthetics,  most 
drugs  are  excreted  in  the  bile 
or  urine.  Drugs  can  decrease 
urinary  excretion  by: 

change  in  active  kidney 
tubule  excretion  - 
competition  for  the  same 
active  transport  system  is  the 
mechanism  behind  the  classic 
beneficial  interaction  between 
probenecid  and  penicillin 
b  reducing  kidney  blood  flow 
-  renal  blood  flow  is  controll- 
ed in  part  by  prostaglandins 
and  these  are  inhibited  by 
non-steroidal  anti- 
inflammatory drugs  which 
can  reduce  the  renal  excretion 
of  lithium  and  methotrexate 
c  affecting  biliary  excretion 
(and  the  entero-hepatic 
shunt). 

Combined  effects  are 
common  and  often  the 
precise  mechanism  is 
unknown.  Examples  include 
NSAIDs  and  thiazides  which 
decrease  lithium  excretion 
and  amiodarone  which 
decreases  digoxin  excretion. 

Pharmacodynamics 

Pharmacodynamic 
interactions  occur  commonly 
in  clinical  medicine.  These 
interactions  are  much  less 
easy  to  classify  than  those 
which  are  pharmacokinetic. 
They  are  an  extension  of  both 
the  pharmacological  effect(s) 


of  the  drug  and  its  adverse 
effect  profile.  Three  types  of 
pharmacodynamic 
interactions  occur. 

Additive  pharmacological 
effects 

Combined  therapeutic  (eg 
antihypertensives)  or  toxic 
(eg  sedation,  ototoxicity,  Gl 
irritation,  bone  marrow 
suppression)  effects  are  seen. 
.  Antagonistic  or  opposing  effects 
Drugs  may  compete  for 
receptor  binding  sites,  eg 
beta-blocker  and  beta- 
agonist,  or  produce  less 
obvious  effects,  eg  vitamin  K 
and  warfarin  (which  inhibits 
synthesis  of  vitamin  K 
dependent  clotting  factors).  A 
beneficial  antagonistic  effect 
is  used  when  we  treat  side- 
effects  or  overdosage  of 
opiates  with  naloxone. 

Indirect  pharmacodynamic 
interactions 

The  effect  of  one  drug  alters 
the  therapeutic  or  toxic  effect 
of  the  other.  Examples 
include  a  potassium 
supplement  with  an  ACE 
inhibitor  (which  conserves 
potassium);  beta- 
ad  re  noreceptor-blocking 
drugs  given  to  a  diabetic  can 
blunt  the  sympathetic 
responses  to  low  blood  sugar 
such  as  tachycardia. 

Risky  drugs 

The  outcome  of  a  potential 
problem  drug  combination 
will  depend  on  the 
therapeutic  and  side-effect 
profile  of  the  'victim'  in  the 
combination.  Many  of  the 
most  effective  drugs  in 
clinical  practice  have  a 
narrow  therapeutic  ratio.  A 
list  of  drugs  can  be  compiled 
which  should  be  recognised 
in  combinations.  These  drugs 
have: 

O  effects  on  vital  body 
processes (such  as  blood 
clotting  and  respiration),  eg 
warfarin,  morphine 
O  a  steep  dose-response 
curve,  eg  verapamil, 
levodopa,  chlorpropamide 
concentration  dependent 
toxicity,  eg  digoxin, 
aminoglycosides,  lithium 
O  a  prophylactic  effect  (where 
interactions  could  result  in 
breakthrough),  eg  oral 
contraceptives,  cyclosporin, 
anticonvulsants,  prednisolone 


©  a  saturable  hepatic 
metabolism  eg  phenytoin, 
theophylline 

OTC  interactions 

It  is  important  to  remember 
that  risky  or  problem  drugs 
include  those  prescribed  over 
the  counter,  complementary 
remedies  and  alcohol  (see 
box  on  pVII  for  common  OTC 
interactions  that  need  to  be 
noted). 

The  pharmacology  of 
alternative  remedies  should 
be  considered  because  they 
may  be  involved  in 
pharmacodynamic 
interactions.  Herbal 
preparations  may  have 
additive  effects,  eg  sedation 
(monkshood,  skullcap, 
henbane),  hypotension 
(hawthorn,  hellebore, 
mistletoe,  rauwolfia). 

Alcohol  may  be  involved  in 
pharmacodynamic  drug 
interactions,  due  to  its 
sedative  effects,  gastric 
irritation  or  peripheral 
vasodilation  (possibly  leading 
to  postural  hypotension).  It 
can  also  precipitate 
pharmacokinetic  interactions. 
It  acts  as  an  enzyme  inhibitor 
in  acute  administration  while 
chronic  use  leads  to  enzyme 
induction. 

In  addition,  specific  drugs 
can  precipitate  an  'antabuse' 
reaction  with  alcohol.  This  is 
due  to  the  inhibition  of 
alcohol  dehydrogenase 
resulting  in  a  rise  in  the 
plasma  levels  of  acetalde- 
hyde,  eg  with  chlorpropa- 
mide, disulfiram,  metronid- 
azole, nimorazole,  tinidazole, 
procarbazine.  Symptoms  of 
the  reaction  include  flushing, 
tachycardia,  headache,  dizzi- 
ness, nausea  and  vomiting. 

Vulnerable  patients 

The  clinical  state  of  the 
patient  is  important  when 
anticipating  the  development 
of  a  serious  adverse 
interaction.  Patients  who 
warrant  closer  monitoring 
include:  the  elderly  (often  on 
a  number  of  drugs  and  have 
some  end-organ  failure);  the 
acutely  ill  (eg  severe  anaemia, 
LVF,  asthma);  patients  with 
unstable  disease  (eg  diabetes, 
epilepsy);  patients  in  whom 
drug  therapy  is  vital  (eg 


Some  enzyme  inducers 


barbiturates 

carbamazepine 

ethanol  (chronic) 

gnseofulvin 

phenytoin 

primidone 

rifampicin 

sulphinpyrazone 


Some  enzyme  inhibitors 


allopurinol 

amiodarone 

azapropazone 

carbidopa  benserazide 

chloramphenicol 

chlorpromazine 

cimetidine 

clarithomycin 

danazol 

disulfiram 

ethanol  (acute) 

erythromycin 

imidazoles 

imipramine 

isoniazid 

metoprolol 

metronidazole 

moclobemide 

monoamine  oxidase  inhibitors 

nortriptyline 

omeprazole 

oral  contraceptives 

oxyphenbutazone 

perphenazine 

quinidine 

quinolones 

selective  serotonin  reuptake 

inhibitors 

sodium  valproate 

sulphinpyrazone 

sulphonamides 

thioridazine 

triazoles 

verapamil 

(  probably  dose-dependent) 

transplant  patients,  Addison's 
disease);  and  patients  with 
renal  or  hepatic  impairment 
(including  secondary  to 
cardiac  failure). 

Other  circumstances  where 
patients  are  at  risk  from 
interactions  are  when  they 
are  being  cared  for  by 
multiple  prescribers.  Those 
with  poor  memories  or  who 
have  a  history  of  poor 
compliance  are  also  at  risk. 
C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997 


PHlRMA(Mdate;  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 


inserted  in  the  July  12  issue, 
which  will  cover  this  week's 
modules,  together  with  those  in 
the  June  15  issue. 

The  MCQ  paper  for  the  May 
modules  will  be  enclosed  with 
next  week's  C&D.  This  will  cover: 
^  Beta-blockers  (14) 


O  Cystitis  (15) 

Palliative  drugs  (16). 

A  faxback  service  forthese 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 


results  -  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 

MSD 


Consumer  Pharmaceuticals 
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ANALGESICS 


Back  pain  is  a  significant  problem,  especially  among  the  working  age  group.  Community  services 
pharmacist  and  CPPE  tutor  Jennifer  Long  looks  at  NSAIDs  and  their  role  in  treating  this  common  disability 


OvcrCiO  percent  ol  adulls 
sulTer  fn^ni  hack  |);uii 
each  year,  (ioverniaenl 
stalistics  show  that  lOf, 
million  workmji  days 
are  lost  each  year  because  ol'  it. 

Where  onset  is  over  a  period  of 
months,  the  cause  is  likely  to  he 
inllanunatory,  mela.static  dis- 
e;ises  or  ost.eo|)orosis,  and  the 
[latient  should  be  refeired  to  the 
doctor.  When  it  comes  on  snd 
denly,  after  undue  exertion,  llu' 
l)harmacist  may  be  able  to  help. 

Although  any  part  of  the  hack 
may  be  affected'  ',  many  consul- 
tations in  the  pharmacy  are  for 
low  back  pain  (  lumbago ).  No  sin- 
gle cause  has  been  I'ecognised, 
but  bad  lifting  lechnit|ues,  poor 
|)osture,  prt'gnancy  and  (thesity 
have  been  implicated. 

The  pain  may  also  be  ri'lerred 
due  to  stress  or  other  conditions. 
Synii)toms  vaiy,  being  local  or 
diffuse,  and  may  radiate  from  a 
single  souice.  Movement  is  usu- 
ally limited,  with  the  contiition 
being  aggravated  by  stooping, 
coughing  and  turning  in  bed. 

Sciatica  presents  as  a  severe 
pain  in  the  buttocks,  thigh  and 
calf  spreading  to  the  foot,  some- 
times with  a  tingling  or  warm  or 
burning  sensation. 

Treatment 

Advice  is  mostly  common  sense. 
'Do  what  does  not  hurt',  rest  and 
use  simple  analgesics  to  treat  the 
acute  i)hase  (table  1 ). 

(.'urrent  thinking  says  bed  rest 
should  be  limited  to  48  hours, 
and  then  the  patient  should  per- 
form as  much  activity  as  is  toler- 
able. This  will  help  nuiscles 
around  the  vertebrae  retain  their 
strength  to  support  the  spine. 

In  the  long-term,  adopting  a 
good  posture  and  avoiding  lifting 


Table  1:  summary  of  common  back  pains,  symptoms 
and  treatment 


Position  Name 


lumbago 


sciatica 


Symptoms 


pain 


Treatment 


analgesics,  short  rest, 
activity 


severe  pain  48  hours  bed  rest, 

in  buttocks,  leg  and  analgesics 
foot 


low  back 


prolapsed 
disc 


menstrual 
pain 

constipation 


stiff  gait,  pain 
exacerbated  by 
movement 

pain,  discomfort 


analgesics,  refer 


analgesics,  mefanamic 
acid 


middle  back  kidney 


whole  spine  whiplash 


_abdominal  discomfort  laxatives,  dietary  advice 
pain  either  side  of  refer 
spine, 

urine  discoloration 

may  last  a  couple  of  refer,  good  posture,  neck 
years  support,  analgesics 


awkward  weights  can  hel|),  as 
may  physiotherapy,  osteopathy, 
manipulation  and  traction. 

Prevention  is  better  than  cure, 
so  advise  patients  to  change  their 
position  regularly.  They  should 
not  sit  or  stand  in  one  place  for 
too  long,  or  try  to  bend  and  twist 
at  the  same  time. 

Acute  pain  responds  to  cold. 
Ice  or  a  bag  of  frozen  peas 
wrapped  in  a  cloth,  to  prevent 
liums,  can  be  applied  for  10-15 
minutes.  Refer  after  three  days  if 
there  is  no  improvement. 

Chronic  or  muscular  pain  (eg 
from  gardening)  responds  to 
heat.  A  warm  hot-water  bottle 
can  be  used,  or  a  relaxmg  hot 
bath  can  be  effective. 

NSAIDs 

When  conditions  limit  daily 
activities,  analgesics  bring  relief, 
even  if  they  do  not  effect  a  cure. 
If  the  back  pain  is  not  responding 


to  rest  and  siiiipic  .in.ilgcsics, 
N.S.MDs  miulit  he  a  liioic  cllec- 
licaliiiciil 
With  IS  million  NSAII)  pre- 
scriptions dispensed  annually' 
;iii(  I  1 1 M  •  ( '( II I II  ml  I  ee  on  Safely  of 
.\icdi(  iiic  icpoitiii.u  that  NSAIDs 
are  responsible  loi  many  achcisc 
reactions  ,  what  does  the  phai- 

Ill.H  isl  Meed  1(1  (  ( II isii  lei  ' 

X.S.MDs  1,111  lie  (  lassitied  iiilo 
SIX  dllleielit  chemical  nidiips'. 
There  seems  to  he  little  tlieia- 
pei It  K  di licK'iK c,  lull  I ihai mai  l  i 
kinetics,  part  iciilai  l\  halt  lite, 
and  palleiil  \  ;ii  lal  ill  it  \  in  i  es- 
pouse III  pieteielii  T  is  iiltell  the 
dri  ll  Imu  lai  i  I II  ii  i  I  he  i  in  m  i  •  i  il  a 
product  (table  2)- 

The  major  adverse  reactions  of 
NSAIDs  involve  gaslio-intesli- 
nal,  renal  and  platelet  effeiis. 
Patients  with  blood  disorders  or 
on  anti-coagulants  should  use 
NSAIDs  with  caiitioii 

(jI  Iraii  iiritatioii  is  i  iiiMiiionly 
seen  as  dyspepsia  :iiiil  nausea 
due  to  the  1  ei  llii  t  II  111  ol" 
pioslaulandins  which  piotei  t  the 
gastric  iiiiii  iisa  liom  the  acidic 
en\  iiiiiiiiieiit.  In  the  more  serious 
cases,  iili  eis  can  ile\-elop  with 
the  dan.uei  nl  |ii'iii  II at  11  111  Smiie 
iiiitatiiiii  IS  always  likely,  e\en 
Willi  occasional  use.  Patients 
should  lie  aihised  to  take  oral 
NSAIDs  with  III  aliei  lood;  or  at 
least  a  drink  ol  milk  m  a  light 
snack.  Protetlion  can  he  oh- 
tained  liom  antacids,  ll-I  antago- 
nists or  misoproslol 

.\  patient  vshii  complains  nl 
anaemia  or  of  jiassing  dark 
stools  may  be  loosing  blood  and 
should  see  a  dcxior.  Gastric 
symptoms  are  related  to  dose  and 
the  length  of  treatment.  Newer 
NSAIDs,  such  as  nabumetone, 
have  reduced  gastric  side-effects 
while  seeming  to  lie  othemise 
comparable  to  other  NSAIDs. 

Less  conunon  side-effects  are 
skin  rashes,  liver  toxicity,  blood 
disorders,  allergies,  broncho- 
spasm  and  premature  induction 
of  labour  in  late  pregnancy.  In 
addition,  a  histoiy  of  allergic 
reactions,  steroid  treatment,  age 
over  GO  and  length  of  treatment 
should  be  taken  into  account. 

Fluid  retention  and  electrolyie 
imbalance  are  sometimes  seen, 
and  these  can  result  in  cardio- 
vascular problems.  Check  that 
electrolytes  are  being  monitored, 
particularly  if  treatment  is  long- 
temi  or  the  patient  suffers  from 
cramjjs. 

Smularly,  care  should  be  taken 
when  the  patient  is  takmg  diuret- 
ics, ACE  inhibitors,  beta-block- 
ers, lithium  and  disease  modify- 
ing dnigs  such  as  methotrexate'. 
The  elderly,  who  are  the  main 
users  of  NSAIDs,  are  at  particu- 

Continued  on  P767  ► 
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THE  ONE  REPORT  YOU  NEED  TO  KEEP  IN  TOUCH  WITH 
EUROPE'S  DIVERSE  HEALTHCARE  MARKETS 


Although  pharmaceuticals  and  health 
products  have  long  been  one  of  the 
most  multinational  sectors  of  the 
economy,  the  healthcare  environment 
in  which  the  industry  operates  in 
Europe  continues  to  show  highly 
distinctive  national  features.  Approaches 
to  the  overall  healthcare  system, 
including  the  role  of  pubhc  and  private 
funding  and  provision,  and 
reimbursement  of  costs,  vary 
enormously  between  markets.  So,  too, 
does  the  nature  of  the  domestic 
pharmaceutical  sector,  including  the 
size  of  pharmaceutical  market,  the 
importance  of  imports  and  exports,  the 
leading  drug  brands  and  suppliers,  the 
size  of  the  OTC  drug  sector  and  the 
operation  of  pharmacy  retailing. 

Consisting  of  over  500  pages  of  text 
and  data  tables.  Miller  Freeman's 
European  Healthcare  Markets  1 996 
provides  the  complete  one-stop 
reference  work  for  anyone  involved  in 
European  healthcare  and 
pharmaceuticals.  The  report  is  available 
from  Miller  Freeman  Professional  Ltd 
priced  ^M9. 


HEALTHCARE 

MARKETS 

1996 


In  fifteen  detailed  country  reportSj 
Miller  Freeman's  European  Healthi 
Markets  1996  examines: 

•  The  local  healthcare  system,  including 
funding,  administration  and  patient  act 
Patient  charges  and  co-payments 
Public  and  private  expenditure  on 
healthcare  and  pharmaceuticals 
Price  controls  and  reimbursement 
Output  of  the  domestic  pharmaceutical 
industry 

Imports  and  exports  of  pharmaceuticalij 
Pharmaceutical  consumption  by  main 
therapeutic  category 

•  Top  drug  brands 

•  leading  pharmaceutical  companies 

•  Average  margins  in  drug  pricing 

•  The  OTC  healthcare  market 

•  Pharmacy  retailing  statistics 

•  Summary  of  healthcare  services 

•  Population  &  health  profiles 

•  Future  outlook 


ORDER 


TODAY 


Yes.  Please  invoke  me  for 
Markets  1996  priced  £649. 
Credit  card  number: 


copy/ies  of  Miller  Freeman's  European  Healthcare 


/or  please  post  my  invoice  I  I 

Please  send  further  details  about  this  report  IZH 
Name 


Company 


Address 


Post  Code 


Tel 


Return  by  post  or  fax  to:  Elaine  Steel,  Miller  Freeman  Professional  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 RW.  Tel:  0 1 732  3774 1 5  Fax:  0 1 732  36 1 534 


HI  Miller  Freeman 


ANALGESICa 


Table  2:  comparison  of  some  oral  analgesics 


NSAID 


Onset  of  pain  Onset  of  anti-  Duration 
relief  (flours)  inflammatory  (tiours) 
action  (weeks) 


fenbufen 

ibuprofen 

indomethacin 

mefenamic  acid 

naproxen 

phenylbutazone 

piroxicam 


1  to  2 

1  to  2 

2  to  4 

1  to  2 
1 

2  to  4 

3  to  4 
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lar  lisk,  having  already  ivduccd 
metabolic  and  lenal  fiinc  tions. 

In  osteoarthritis,  it  is  advised 
that  otlier  measures  are  tried 
first  as,  with  long-term  use, 
NSAIDs  have  been  susjjected  ot 
damaging  connective  tissue  and 
cartilage. 

Ibuprofen  is  considei  ed  one  of 
the  safest  NSAIDs.  About  (5(J  \Hn 
cent  of  users  find  that  it  is  satis- 
factoiy,  and  it  is  therefore  a  rea- 
son;ible  first  choice. 

Topical 

TopiiMl  preparations  (table  3) 
may  jjrovide  relief  from  both 
spriiins  and  strains  and  can  lie 
gently  massaged  in  for  short- 
term  treatment. 

They  may  be  compounded 
with  rubefacients  and  local 
anaesthetics  in  counter  prepara 
tions.  As  they  are  applied  locally, 
absorjition  should  be  low  and 
side-effects  minimal.  Asthmatics 
and  people  with  aspirin  sensitiv- 
ity still  need  to  be  cautious. 

Topical  NSAIDs  should  not  be 
put  on  sensitive  areas  or  used 
with  occlusive  dressings.  Caie 
should  be  taken  not  to  expose 
treated  areas  to  excessive  sun- 
light. Although  efficacy  is  not  yet 
fully  proven,  and  they  tend  to  be 
more  expensive  than  the  oral 
equivalent,  they  are  popular  with 
a  lot  of  patients. 


2 
2 
4 

2 

2  to  4 


5to  10 
5  to  10 
5  to  10 
up  to  6 
up  to  12 
3  to  4  days 
2  days 
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Table  3:  topical  NSAID  preparations 


Pharmacy  medicine  I 

Drug  Product  I 

benzdamine    Difflam  I 

ibuprofen       Ibuleve,  Ibugel, 

Proflex,  Deep  Relief,  I 

Ibuspray  I 

salicylate       Movelat,  Algipan,  I 

Transvasin,  Radian  B,  I 

Algesal,  Balmosa  I 

salicylamide    Intralgin  I 
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Did  you  know? 

•  There  were  105  million 
certified  days  of  sickness 
absence  due  to  back  pain  in 
1993/4 

•  The  cost  to  industry  in  lost 
production  is  at  least  £5  billion 
annually 

•  The  cost  to  the  NHS  is  £480m 

•  The  highest  incidence  of 
back  problems  is  m 
construction,  agriculture,  water, 
retail  and  food  industries 

•  Back  pain  sufferers  form  the 
largest  illness  group  in  people  of 
working  age 

•  There  are  14m  GP 
consultations  about  back  pain 
annually 

•  About  60  per  cent  of  adults 
suffer  back  problems  annually 

•  Some  30  per  cent  of  adults 
become  chronic  sufferers 

•  In  most  cases  48  hours  of  bed 
rest  IS  better  than  seven  days 

•  Most  strains  and  injuries  to 
the  back  occur  when  repeating 
previously  successful  actions 

Facts  supplied  by: 

The  National  Back  Pain  Association,  16 
Eimtree  Road,  Teddmgton,  Middlesex 
TW11  8ST  Tel:  0181  977  5474. 


3  Jenner  J  R  and  Barry  M.  Low 
back  pain.  BMJ  1995;310:929. 

4  Choosing  a  non-steroidal  anti- 
inflammatoi-y  drag.  MeReC  Bul- 
letin 1994;5;45-47. 

5  Relative  safety  of  non-aspirin 
NSAIDs.  Current  problems  in 
phanuacovigilance.  1994;20;9. 

6  Wynne  11  A  and  Edwards  C. 
Oral  NSAIDs.  FJ  1991;247,569. 

7  Akil  M  and  Amos  R.  Rheuma- 
toid artlintis  II:  treatment.  BMJ 
1995;310;652-G55. 


Prescription  only  medicine 
Drug  Product 

diclofenac      Voltarol  Emulgel 

felbinac  Traxam 

ketoprofen  Oruvail, 
Powergel 

piroxicam  Feldene 


From  strength 
to  strength? 


Ibuprofen  GSL  is  already 
having  an  impact. 
Pharmacy  sales  dropped 
5.6  per  cent  and  grocery 
ibuprofen  sales  doubled 
in  the  four  months  to 
March.  What,  then,  can 
pharmacists  do  to 
protect  their  OTC 
painkiller  sales? 

The  fight  against  the  super- 
stores is  being  waged.  They 
are  encroaching  on  tradi- 
tional pharmacy  lines, 
including  analgesics.  "The 
superstores  will  outrange  and 
undercut  much  of  what  you  may 
refer  to  as  traditional  pharmacy 
business  ...  to  the  extent  that  ... 
sales  of  these  product  ranges  aie 
moving  over  to  the  grocers  at  the 
frightening  rate  of  4  per  cent  per 
annum." 

These  words  of  warning  came 
from  Barry  Andrews,  managing 
director  of  Moss  Chemists,  at  the 
L'lster  Chemists'  Association 
conference  (C&D  May  18,  p698). 

Analgesics,  in  particular,  are 
seeing  an  abmpt  change  with  the 
recent  P  to  GSL  switch  of  ibupro- 
fen. Pharmacy  has  a  weapon, 
however:  the  strong  analgesic. 

Pharmacists  should  use  this 
weapon  and  take  the  advantage 
over  competitors.  Take  the  help 
offered  by  manufacturers  to 
boost  yom"  P  medicine  lines  and 
specialise  in  that  market. 

"The  trends  are  moving  along 
the  lines  to  premium  ])roducts," 
says  Clive  Henderson,  categoiy 
sales  manager  for  analgesics  at 
Smitlikline  Beecham.  SB  is  sup- 
porting its  number  one  brand 
(and  iilso  the  top  over  the  coun- 


ler  brand  in  ijharniacies,  says  the 
company),  with  over  50  per  cent 
of  lis  ( )T( '  advertising  budget.  As 
a  result,  brand  sales  have 
increased  by  £23  million. 

SB  is  "trying  to  develop  a 
closer  relationship  with  the  phar- 
macist", he  says.  "We  are  not  just 
(■(  iminitted  to  Solpadeine,  but  the 
wlujle  of  (JT('  analgesics." 

Most  of  the  SB  OTC  focus  is 
behind  Soljjadeine,  which,  Mr 
Henderson  says,  is  jierceived  by 
the  consumer  to  have  a  "power 
association"  partly  due  to  adver- 
tising but  also  due  to  ils  former 
prescribing  history. 

Defining  strong  analgesics  as 
paiacetaiiioVopiate  combinations 
or  400mg  ibuprofen  holding  P 
status,  Seton  Healthcare  says 
these  drugs  now  hold  49  per  cent 
of  the  total  oral  analgesic  market, 
with  growth  of  15  per  cent  .  "This 
indicates  not  only  that  pharmacy 
has  an  imi)ortant  contribution  to 
make  to  jniin  management,  but 
demonstrates  its  iiicretising  role 
in  the  maiiagemeni  of  strcjng 
analgesics." 

Seton  is  pleased  with  the  suc- 
cess of  Paramol,  showing  sales 
growth  of  24  per  cent  in  the  OTC 
strong  analgesics  market  in  the 
past  year  (IMS  MAT). 

Paramol  is  being  supported 
with  a  Sim  campaign  in  women's 
magazines.  Seton  will  issue  new 
shelf  display  trays  and  edgers 
preceding  the  launch  of  new 
packaging  in  the  summer. 

Auadin  from  Whitehall  Labora- 
tories is  the  nation's  top-selling 
analgesic  with  a  17. 1  total  market 
share,  and  a  phaiiuacy  share  of 
7.7  per  cent  (Infoscan). 

SeUing  25  million  packets 
annually,  Anadin's  S340m  turn- 
over reflects  the  wide  range  of 

Continued  on  P768  ► 


Proflex,  even  though  GSL,  will  stay  in  the  pharmacy 
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ANALGESICS 


24  COATED  TABLETS,  EASY  TO  SWALLOW 


ANADIN 


Emj  PAIN  RELIEVING  INGREDIENT 


Anadin:  best  known  product 

Continued  from  P767 

brand  procliu-ts.  Il  is  woi1h 
r('meml)eiing  that  Anadin  is  llie 
Ijest  known  oral  analgesic-  in  liie 
UK,  with  nine  out  of  ten  i)e()i)le 
aware  of  it. 

Maxinuini  strength  Anadin  cap- 
sules remain  a  Pharniaey  only  line, 
but  Whitehall  lias  yet  to  launch  a 
version  containing  ibuprofen. 

Veganin  remains  a  Pharmacy 
only  product,  which  Warner  Well- 
come says  should  help  to  build 
pharmacy  business.  Veganin  is 
benefiting  doubly  from  the  trend 
towards  stronger  formulations 
and  combination  brands. 

Nurofen  has  remained  innova- 
tive with  last  year's  launch  of 
Nurofen  Plus  and  Micro-gran- 
ules. Nmofen  Plus  has  achieved  a 
5  per  cent  share  of  t  he  combina- 
tion analgesics  market  in  its  tirst 
year,  says  Crookes  Healthcare. 

The  brand  is  benefiting  from 
an  "unrivalled  513. 5m  marketing 


Aspro  Clear:  muscling  in 


Solpadeine:  "power  association " 

sujijioit  progranuite"  which  ac- 
counted for  "28.4  per  cent  of  the 
total  advertising  spend  in  1995 
within  the  analgesic  sector", 
adds  Crookes. 

hi  response  tcj  the  increasing 
numbers  of  consumers  seeking 
advice  on  pain,  Crookes  is  con- 
tinually updating  its  educational 
initiatives.  The  Nurofen  advisory 
seivice  has  produced  a  series  of 
six  leaflets  and  a  24-hour  help- 
line is  offered  foi'  consumers. 

The  pharmacy  assistant  train- 
ing heli)line  has  also  been 
extended  to  add  the  topic  of  den- 
tal pain  to  the  headache  and 
migraine  lines. 

While  (.)TC  analgesic-s  pur- 
chases have  remained  largely 
static  in  volume  terms,  Wanier 
Wellcome  says  expansion  in  the 
market  has  come  about  by  con- 
sumers trading-up  to  brands  per- 
ceivetl  as  having  higher  value, 
such  as  Veganin. 

Another  of  the  strong  anal- 
gesics the  public  may  a.ssoc  iate 
with  a  prescribing  histoiy  is 
Paracodol  from 
Roche  Consum- 
er Health. 

RCH    says  al- 
most  a  third  of 
consumers  look  to 
the  phannacist  for 
advice  on  treating 
pain  (Martin  llani- 
blin  Omnibus,  March, 
li)!)5)  and  il  will  be 
pulling  a  "substantial 
amount  iiehind  phar- 
macy support"  in  199(). 

A  strong  analgesic 
with  a  specific  market  is  Femi- 
nax.  The  piesence  of  hyoscine 
and  caffeine  adds  to  the  triple 
action  promoted  by  RCH:  relief 
from  pain,  menstrual  c  ramps  and 
tiredness  associated  with  the 
monthly  menstrual  eye  le. 

Each  year,  350,0(J()  young 
women  start  menstruating,  and 
over  three-quarters  of  women 
suffering  from  period  pains  rely 
on  analgesics  to  relieve  symp- 
toms, says  RCH.  Its  suwey,  Fem- 
inax  File,  found  that  30  per  cent 
of  letters  sent  to  'problem  pages' 
came  from  nine  to  18-year-olds, 
with  the  biggest  worry  being 
period  pains. 

The  Feminax  Information 
Bureau  has  recently  been  set  up 
to  provide  a  24-hour  helpline  and 
offers  callcns  two  information 


leaflets.  "The  helpline  and 
leaflets  will  position  Feminax  as 
the  expert,  attracting  teenagers 
who  are  experiencing  periods  for 
the  first  time,  right  through  to 
older  women  who  suffer  each 
month,"  says  Feminax  brand 
manager  Philippa  Bicknell. 

Over  19m  people  suffer  from 
tension  headaches,  more  than 
half  of  whom  suffer  at  least  once 
a  fortnight,  a  Gallup  sui-vey  for 
Mai  ion  Merrell  found. 

The  doxylamine  contained  in 
Syndol,  in  addition  to  paraceta- 
mol and  codeine,  is  said  by  Mar- 
ion Merrell  to  break  'the  vicious 
cycle'  of  stress  causing  neck 
muscle  stiffness,  causing  head- 
ache,  causing  more  stress.  Syn- 
dol luis  sponsored  a  free  con- 
sumer booklet,  'CoiKiuering 
stress'.  MM  has  also  produced  a 
pharmacy  assistants  training 
|)ack  on  the  subject. 

Another  aspirin  product  mus- 
cling in  on  the  strong  analgesic 
action  is  maximum  strength 
Aspro  Clear  But  Aspro  Clear  is 
not  just  benefiting  from  the  gen- 
eral growth  in  the  analgesic  mar- 
ket. "In  the  wake  of  recent 
research  results,  the  positive 
health  benefits  of  aspirin  have 
carried  a  high  profile  in  the  press, 
resulting  in  increased  consumer 
awareness,"  explains  Nigel  Con- 
cjuest,  Aspro  Clear  product  man- 
ager at  RCH.  "Aspirin  brands 
such  as  maximum  strength 
Aspro  Clear  will  play  their  jiart  in 
the  future  growth  of  the 
market." 


Veganin:  building  business 


Blowing  hot 
and  cold 

The  topic  al  analgesic  market  pre- 
sents veiy  positive  news  to  the 
phainiacist. 

So  says  Tiicia  Pedlar,  marketing 
manager  for  Crookes'  PR  Freeze 
and  PR  Heat  Sprays.  "In  the  futme, 
the  market  is  expected  to  have  sig- 
nificant growth,"  she  says,  adding 
that  the  pharmacy  share  is  also 
expected  to  increase  over  time, 
which  is  cjuite  rare  among  over  the 
counter  [products. 

Figures  from  Nielsen  suggest 
the  total  topical  analgesic  mai'ket 
was  worth  S34.4  million  to  the 
end  of  1995,  equal  to  a  24  per  cent 
increase  over  1994.  It  is  thought 
that  1996  will  also  have  fast 
growth,  with  a  prediction  of  an 
over  20  per  cent  increase.  The 
pharmacy  market  alone  is  worth 
S23.3m,  an  increase  of  29  per  cent 
over  the  same  period. 

Tlie  hot/cold  market  is  moving 
out  of  the  pharmacy  towards  the 
groceiy  trade  as  focus  on  topical 
non-steroidal  anti-inflammatoiy 
drugs  is  increased.  However,  Ms 
Pedlar  reminds  pharmacists  that 
not  eveiyone  wants  aii  NSAID, 
and  not  eveiyone  believes  that 
NSAIDs  are  beneficial. 

This  can  he  put  down  to  sensa- 
tion. The  consumer  is  used  to 
(and  expects)  tojiical  treatments 
to  either  cool  or  warm  the  skin. 
NSAID  preparations  do  neither 
(nor  do  they  smell  to  the  same 
extent),  and  it  is  the  hot/cold 
effect  that  is  the  reason  a  con- 
sumer will  buy  a  product. 

More  specifically,  sprays  can 
have  the  advantage  when  the  pain 
is  in  a  hard  to  reach  place  such  cis 
the  mid-back.  Those  less  supple 
or  those  who  have  no  one  to  mb 
in  the  c'l  eam  appreciate  the  spray. 

In  terms  of  market  share  of 
treeze  sprays,  PR  Freeze  claims 
74  per  cent  of  the  pharmacy  sec- 
tor. Wlien  asked  about  new  prod- 
ucts, such  as  PR  gels  or  an 
ibuprofen  spray,  Ms  Pedlar  will 
not  be  drawn,  saying  that  the  con- 
sumer already  has  a  wide  choic-e. 


'^'mt  for  Ten, 


Time  for 
the  m^'CY 

Syndo, 
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Syndol:  breaking  the  vicious  cycle 
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C  H  E  M  E  X 

A  New  look 
Chemex... 
a  New  home... 
and  a  New  era 

Chemex  '96  is  a  bigger  better 
show.  Two  floors  of  Olympia 
2  dedicated  to  pharmacy 
products,  to  beauty  and 
healthcare,  to  current  topics 
and  to  help  you  maximise 
your    business  potential.. 
Two    floors    which  will 
provide  you  with: 

The  New  NPA  Village 

An  arena  where  existing  and 
potential  members,  may  see  and 
hear  what  their  trade  association 
is  doing.  A  place  where  you  can 
have  your  say  and  to  seek  advice 
on  current  issues. 

The  New  International 
Pavilion 

Major  international  companies  will 
be  showing  you  what  is  new  and 
what  will  be  arriving  on  the  domes- 
tic market  in  the  near  future. 

The  New  Demonstration 
Island 

A  new  concept  to  provide  all 
visitors  with  an  opportunity  to  see 
exciting  new  products  and  services 
in  action  and  a  chance  for  you  to 
test  the  best  before  you  buy. 

INew  Seminars  and  Workshops 

Purpose  built  theatres  will  be  the 
platform  for  a  series  of  provoking 
'and  serious  discussions  which  relate  to 
■your  business,  your  profits,  and  how  to 
igenerate  new  growth  without  com- 
promise. What  to  do,  how  to  do  it,  and 
how  to  monitor  the  results.  Subjects  on 
the  draft  programme  include; 

•  Security 

•Original  Pack  Dispensing 

•  Alternative  Therapies 

•  David  and  Goliath...  how  to  work  in 
harmony  in  the  face  of  competition 
from  the  multiples 

•Will  IT  work?...  Computing  and  its 

role  in  the  pharmacy 
•What's  new  -  and  will  what's  new 

make  profit 


CHEMEX  '96 

The  UK  show  for  pharmacists/ 
I '        pharmacy  buyers. 


OLYMPIA 


1-2   SEPTEMBER  1996 


No  hard  drive 
to  Chemex. . . 


but  you  could  win 
a  2Gb  hard  drive  at 
Chemex  this  year. 


The  New  Visitors  Voucher  Book 

An  exciting  new  concept.  Every  registered 
visitor  to  Chemex  '95  will  receive  a  voucher 
book  bursting  with  special  offers  and 
promotions.  So  you  know  where  the  best 
deals  and  the  best  incentives  are  before 
you  even  enter  the  exhibition  hall. 

Stunning  New  Promotions 

Early  indications  show  that  a  number  of 
companies  are  supporting  the  biggest 
and  most  spectacular  prizes  ever  seen 
at  Chemex...  so  if  you  wish  to  increase 
your  chances  of  winning...  register  now. 

The  New  Trade  Show 

Every  floor  will  be  bustling  with  activity 
and  this  year's  exhibition  bookings 
would  indicate  that  the  recession  is 
dead.  Hundreds  of  exhibitors  all  eager 
to  keep  you  abreast  of  the  latest  devel- 
opments... and  gossip!  Special  offers, 
exclusive  to  Chemex  '96,  will  be  the 
common  theme. 

New  Venue 

Olympia  2  welcomes  Chemex  '96  to  its 
new  improved  facilities.  Olympia  2  has 
all  the  advantages  you  would  expect 
from  an  international  exhibition 
centre,  convenient  to  all  mainline 
railway  stations  as  well  as  having  its 
own  tube  station.  Olympia  2  also 
features  parking  for  up  to  2100 
cars,  so  you  will  be  assured  of 
easy  and  convenient  access. 

New  Registration 
Competition  -  win  a 
Multimedia  Pro  120  PC 

When  you  pre-register  you  will  receive  the 
opportunity  to  win,  for  your  business,  a  state 
of  the  art  Pentium  120  Multimedia  PC  com- 
plete with  16mb  EDO  RAM,  2  Gb  hard  drive. 
Eight  speed  CD-ROM,  1 5"  SVGA  colour  monitor, 
keyboard,  sound  card  with  speakers  and 
Windows '95,  to  boot!  Every  pre-registered 
visitor  will  be  entered  into  our  free  to  enter 
draw  The  winner  will  be  advised  of  their  suc- 
cess at  Chemex  '96.  In  addition  all  visitors 
who  pre-register  will  receive  a  compliment- 
ary free  gift  pack  of  TRU-ALO,  with  a  retail 
value  of  £23,25,  Your  gift  pack  will  include 
Soothing  Gel,  Moisturiser,  Moisturiser  with 
Vitamin  E,  Antiseptic  Cream  and  Liniment 
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ANALGESICS 


it  better 


Topical  NSAIDs  are  seen  iis 
iui  area  of  growth  by  many 
maniifactureis  at  the  mom- 
ent, and  several  are  plan- 
ning increased  support  for 
their  brands  in  the  coming  year'. 

Proflex 

Zyma  has  succ  eeded  in  olilammg 
tiie  first  GSL  status  for  a  topical 
NSAID  -  Proflex  cream. 

Proflex  Pain  Relief  was  the 
first  OTC  cream  containing  5  per 
cent  ibuprofen.  The  company 
intends  to  keep  it  as  a  Pharmacy 
only  line,  following  its  policy  of 
supporling  the  jirofession. 

"We  will  be  positioning  Proflex 
Pain  Relief  and  Proflex  tablets 
near  the  rubifacients  on  GSL  dis- 
play, and  we  will  be  highlighting 
the  benefits  of  both  these  prod- 
ucts in  a  new  campaign,"  says 
Jane  Lowrie,  brand  manager  at 
Zyma. 

The  company  is  sticking  with 
the  cream  formulation,  saying: 
"Research  carried  out  one  year 
after  the  launch  showed  that  of 
neaiiy  7,000  sufferers  over  40  per 
cent  preferred  a  cream." 

Ibuleve 

Ibuleve  will  remain  a  Pharmacy 
only  medicine  in  acknowledge- 
ment of  the  pharmacist's  role  as 
an  expert  adviser,  says  Dendron. 

Ibuleve  Gel  was  the  first 
NSAII)  gel  to  be  made  available 


Ibuleve:  staying  as  a  Pharmacy 
only  medicine 

Natural  remedies 

Modem  pain  therapy  started  in 
1763  with  the  discovery  of  the 
usefulness  of  extract  of  willow 
bark  in  treating  pain.  It  led  to  the 
development  of  aspirin  and 
NSAIDs.  But  public  attitude 
towards  synthetic  allopathic 
medicines  and  their  insistence 
that  'natural  means  best',  as  well 
as  safest,  suggests  pharmacists 
should  consider  stocking  a  wider 
selection  of  natural  products. 

Gerard  House  has  introduced 
Reumalex,  for  rheumatic 
conditions.  It  contains  white  willow 
bark,  as  well  as  black  cohosh, 
sarsparilia  and  poplar  bark. 


(_)TC  in  1901.  Five  years  later,  it 
has  a  sterling  brand  share  of  27 
per  cent  in  the  topical  analgesic 
market,  according  to  Infoscan. 

To  maintain  that  position,  Den- 
dron is  putting  S.'}.5  million  of 
promotional  activity  behind  the 
brand  in  l!)0(i.  This  includes  the 
current  two-nujiith  television 
advertising  camjjaign. 

A  feature  that  contributes  to 
Ibiileve's  success  is  the  unique 
'Ibulever'  squeezer  key  on  the 
50g  gel  pack  and  spray. 

"It  is  vital  to  keep  the  Ibuleve 
brand  one  step  ahead  of  the  rest. 
Our  national  advertising  cam- 
|)aign  will  continue  to  raise 
awareness  and  help  us  streng- 
then our  hold  as  the  number  one 
brand,"  says  Rachel  Dark,  senior 
brand  manager  for  Dendron. 

Mentholatum 

All  hough  the  name  suggests  the 
traditional  rubifacient,  the  Men- 
tholatum Company  is  a  player  in 
the  topical  NSAID  market  with 
Deep  Relief  Ibuprofen  (lei. 

The  company  says  that  Deep 
Relief  has  shown  significant 
growth  over  the  past  year,  while 
some  other  leading  brands  have 
declined.  Mentholatum  will  be 
spending  SI. 2m  promoting  the 
product  this  year. 

Deep  Relief's  selling  point  is 
the  incorporation  of  menthol 
into  the  gel  to  provide  a  cooling 
effect.  And,  according  to  director 
of  trade  marketing  Mike 
Corzber  g,  "In  terms  of  cost.  Deep 
Relief  is  the  best  value  ibupr  ofen 
gel  or  cream  on  the  market, 
gramme  for  gramme." 

The  more  traditional  Mentho- 
latum, Deep  Freeze  Cold  Gel  and 
Spray,  and  Deep  Heat  are  still 
popular.  It  seems  that  almost  half 
of  the  61  per  cent  of  people  aged 
45  or  more  who  use  wanning  top- 
ical analgesics  claim  to  use  Deep 
Heat  r  egularly,  according  to  Par- 
ker- Tanner  research. 

Its  product  licence  indications 
include  fibrositis,  lumbago, 
backache  and  joint  stiffness,  and 
the  manufacturer  says  that  the 
product  is  also  undergoing  a 
double-blind  clinical  trial. 

Gerard  House  says  it 
developed  the  product  to  "satisfy 
a  growing  interest  in  natural 
plant-based  treatments, 
preventative  medicines,  and  the 
practice  of  self-medication  for 
self-limiting  conditions". 

Concern  about  the  possible 
harmful  side-effects  of  powerful 
chemical  painkillers  has  focused 
attention  on  safe  natural 
alternatives,  says  Potters,  which 
offers  Anased. 


Deep  Relief:  significant  growth       The  Radian  B  range 


Overall,  Mentholatum's  jMod- 
ucts  are  leaders  in  the  topical 
analgesic  pharmacy  sector,  ac- 
counting for  16.7  per  cent  of  vol- 
ume and  14.3  per  cent  of  value 
(IRI  Infoscan). 

Radian  B 

The  growth  of  consumer  interest 
in  c  omplementaiT/  medicine  has 
prompted  Roche  Consumer 
Healthcare  to  launch  Radian-B 
Aromatherapy  Bath. 

RCII  plans  to  spend  SI. 9m  pro- 
moting the  new  product. 

Radian-B  claims  prime  posi- 
tion among  the  traditional  rube- 
facient topical  analgesics,  with  a 
15.9  per  cent  share  growing  at 
1 1.5  per  cent  (IRI  Infoscan). 

Ralgex/Transvasin 

Selon  si'i's  tlu'  loijital  analgi'sic 
market  as  very  dynamic  at  the 
moment,  llsage  is  up  due  to 
increased  sporting  activities,  an 
expanding  older  population,  an 
growth  in  self-medication  and 
greater  consumer  awareness. 

The  company  believes  growth 
in  NSAIDs  is  losing  momentum, 
while  the  traditional  market 
moves  for^warxl,  with  interest  in 
the  mineral  bath  sec  tor. 

Hence,  Ralgex,  which  was 
recently  acquired  by  Seton,  is 
seen  iis  a  key  player  Ralgex  is 
the  leading  heat  si)ray,  and  joins 
Transvasin  in  the  same  portfolio. 

Selon  is  planning  a  major 
investment  in  its  new  brand,  with 
an  above  and  below  the  line 
spend. 

Oruvail 

Another  company  keerr  to  sup- 
port the  sales  of  medicines  from 

Describing  it  as  a  traditional 
herbal  remedy  for  minor  aches 
and  pains,  it  is  fully  licensed  by 
the  Department  of  Health  as 
"pure,  safe  and  efficacious", 
says  the  company. 

The  two  mildly  analgesic  herbs 
in  Anased,  piscidia  erythrina 
(Jamaica  dogwood)  and  lactuca 
(wild  lettuce),  have  been  used  by 
consulting  herbalists  to  dull 
persistent  aches,  including 
toothache. 

Another  ingredient,  Pulsatilla 
(pasque  flower)  is  also 
considered  analgesic  and  has  a 
sedative  action.  Humulus  lapulus 
(hops)  and  passiflora  (passion 
flower)  are  also  included  "to 


pharmacies  is  Rhone-Poulenc 
Rorer,  manufacturer  of  Oruvail 
Gel. 

RPR  says  r  esearch  shows  that 
98  per  cent  of  respondents  who 
had  used  the  gel  found  it  effec- 
tive and  said  they  would  buy  it 
again. 

The  company  says  that  Oruvail 
gel,  which  maintains  its  number 
two  position  in  the  NSAID  seg- 
ment, also  compares  favourably 
with  piroxicam  and  diclofenac 
gels. 


Transvasin  Heat  Rub 


Reumalex:  harking  back  to  bark 

contribute  to  relaxation  from 
stresses  and  strains,  and  helping 
to  alleviate  the  minor  headaches 
associated  with  overwork, 
driving  and  other  pressures". 
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More  than  just  a 
splitting  headache 


i,ur;iiiiciiis  iiol  only 
sulTci  lidiii  (Icliililal- 
iiit»  pain  hut  also  have 
lo  pill  lip  vvilli  a  lack 
ol  iiiHli'isUuulin.U  IVoiii 
noii-siiffcreis.  Seen  as  shiikcis 
taking  a  day  or  moi'e  off  work  foi- 
a  'simiile'  headaciic  tiic  misery 
ol'  migraine  elitils  lilile  oi  no 
compassion. 

For  tiiis  reason,  many  mig- 
raineiirs  stick  to  strong  anal- 
gesics, and  resist  specific  migriiine 
products,  says  Di-  Malcolm 
Fhilii)s,  maiketing  director  ol 
Pfizer  C'onsiuner  llcalllicare,  as 
tlu'y  would  have  to  admit  ha\  ing 
tlu>  illness.  It  is  the  role  of  the 
pharmacist  to  tiy  to  helj)  those 
who  see  their  illness  as  a  stigma. 

In  the  market  ])lace,  migraine 
treatments  lia\'e  to  compete 
against  the  likes  of  N'lirolen,  Sol- 
padeine  and  Syndol 

However,  when  a  migraineur 
has  tried  a  specific  treatment, 
tliere  is  also  a  high  di'gree  of 
brand  loyalty,  says  Dr  Philips.  In 
I  lu>  pharmacy,  while  t  rained  phar- 
macy assistants  will  discuss  most 
ailment  groups,  "it  is  most  likely 
to  be  the  pharmacist  who  will  dis- 
cuss head  pain  symptoms". 

There  is  a  tendency  for  phar- 
macists to  be  over-cautious  when 
recommending  for  migrahie: 
"Unless  the  full  collection  of  clas- 
sic symptoms  is  presented  the 


pliaiina(  isl  lemls  to  lelei,  when 
poleiilially  lliey  are  sell  tieat- 
alile.  lie  says. 

Migraleve 

'I'he   re|iackagin,L;  of  Migrale\c 


last  autumn  has  been  welcomed 
by  consumers  and  (IPs,  says  l)i 
Mak-olm  Philips. 

Phai  inacists,  ah'cady  aware  of 
the  three  sub-brands  of  Migra- 
leve, gave  the  'thunibs  up'  to  the 
clarific-ation  with  the  names 
Migiale\-e  1.  Migralew  1^  and 
Miui  ale\  ('  1  )ui  I. 

1  >i  1  'liili|)s  says  t  hat  the  brain  I 
saw  a  1  per  cent  incn'ase  m  the 
total  analg(>sic  market  share  by 
value  111  the  first  eight  weeks  of 
the  year,  with  a  year  on  year 
increase  over  the  same  pei  iod  of 
'i  per  cent  (Infoscan). 

He  says  that  although  Migra- 
leve c(3mpetes,  it  does  not  show 
seasonal  trends,  unlike  other 
analgesics,  whic  h  can  be  boosted 
by  fiu  and  colds.  However,  this 
can  ha\'e  its  drawliacks,  shown 
by  the  fall  in  the  new  year  of  the 
total  analgesic  market.  He 
explains  this  as  customers  using 
up  the  painkillers  they  bought  in 
excess  to  cope  with  their  winter 
colds  before  Christmas. 

However,  by  now  sales  should 
ha\'e  returned  to  normal. 


Femigraine 


Migraleve  has  been  repackaged 


femimaiiie,  Ik  mi  Roche  Con- 
sumer Health,  claims  to  be  the 
only  feminine  piun  reliever  loi- 
miilated  to  treat  headache  and 
migraine,  and  is  the  only  soluble 
pain  reliever  specifically  made 
for  migraine. 

The  feminine  angle  is  chosen 
because  thri'e-quarters  of  mig- 
raine sufferers  in  the  I'K  are 
female,  about  four  million 
women  in  total. 

Containing  asiiirin  and  cycliz- 
ine,  it  is  also  suitable  for  suffer- 
ers ()\  er  the  age  <  )f  12, 


Ibuprofen:  kill  or  cure? 


Seton,  manufacturer  of  Cuprofen,  tias  decided  against  launching  the 
product  in  a  GSL  pack 


The  change  of  status  of 
ibuprofen  to  GSL  has  already 
had  a  knock-on  effect  on 
pharmacy  sales.  Has  safety  been 
compromised? 

The  introduction  of  GSL 
ibuprofen  raised  more  than  a  few 
eyebrows.  Sales  of  this  'safe' 
analgesic  have  risen  significantly  in 
grocery  outlets,  with  ibuprofen  now 
accounting  for  7.4  per  cent  of  oral 
analgesics  bought  there.  In  con- 
trast, as  ibuprofen  grocery  sales 
rise,  pharmacy  sales  have  dropped 
by  5.6  per  cent  (IRI  Infoscan). 

Safety  is  perceived  as  being 
comparable  to,  if  not  better  than, 
paracetamol  or  aspirin.  The  British 
National  Formulary  says  this  about 
ibuprofen  poisoning:  "Ibuprofen 
may  cause  nausea,  vomiting  and 
tinnitus,  but  more  serious  toxicity  is 
very  uncommon." 

However,  despite  these  safety 
assurances,  ibuprofen  is  not 
suitable  for  everyone,  and  some 
people  will  ignore  all  warnings  on 
the  package,  believes  Colette 
McCreedy  of  the  National 
Pharmaceutical  Association. 

"The  move  has  obviously 
focused  pharmacists'  minds  on  the 
contra-indications,"  she  says.  "We 
are  hearing  anecdotal  evidence, 
however,  that  pharmacists  who 
refuse  a  sale  on  grounds  of 
unsuitability  are  told  by  the  patient 
that  they  'are  going  to  buy  it 
anyway  at  the  supermarket'." 

The  Consumers'  Association 
reports  about  unsupervised  sales  in 
pharmacies  add  strength  to  the 
grocers'  claim  that  the  profession's 
concern  is  a  case  of  protectionism 
-  of  the  pharmacist's  revenue  and 
not  necessarily  the  patient. 
Conseguently,  grocers  believe  that 
a  supermarket  is  as  good  a  place 
as  any  to  sell  a  medicine. 

However,  the  view  of  the 
profession  and  the  Royal  Pharma- 
ceutical Society  IS  that  medicines 
should  be  sold  or  supplied  from  a 
pharmacy  by,  or  underthe 
supervision  of,  a  pharmacist. 

Secretary  and  registrar  of  the 
Society  John  Ferguson  guestions 
whether  a  supermarket  or  garage 
forecourt  is  able  to  offer  any  advice 
about  possible  unwanted  effects  or 
interactions  with  other  medicines. 

Monitoring  needed 

"When  [deregulation]  moves  of  this 
sort  are  made,  there  should  be 
monitoring,"  says  Nick  Edwards  of 
the  Information  Services  Poisons 
Unit  at  New  Cross,  south  London. 

It  IS  not  easyto  record  the 
source,  whether  POM,  P  or  GSL,  in 
poisoning  cases  and  the  staggered 
product  launches  mean  a  sudden 
effect  has  been  difficult  to  verify. 
There  has,  however,  been  an 
increase  in  the  number  of  calls  to 


the  Unit  about  ibuprofen,  he  says. 

Surprisingly,  Mr  Edwards  is  in 
favour,  in  principle,  of  ibuprofen's 
deregulation.  By  making  it  easier  to 
obtain  ibuprofen,  he  says,  "Ittakes 
sales  away  from  paracetamol  and 
aspirin.  From  a  poisoning 
perspective,  that  is  much  better." 
But  he  adds  that  the  effects  of 
chronic  ibuprofen  usage  also  have 
to  be  considered. 

And,  in  this  not  ideal  world, 
manufacturers  have  to  consider 
profit  as  well  as  safety. 

"The  decision  to  pursue  a  GSL 
application  for  Nurofen  was  taken 
only  after  careful  evaluation  of  the 
effect  that  such  a  move  would  have 
on  our  core  pharmacy  business," 
says  Crookes'  director  of 
marketing,  Alan  Ransome. 

Smithkline  Beecham  recently 
launched  a  GSL  pack  of  ibuprofen 
in  its  Hedex  range.  Clive 
Henderson,  category  sector 
manager  for  analgesics  atthe 
company,  says  that,  besides  SB's 
successful  pharmacy  products, 
there  is  a  need  to  fund  the  GSL 
market.  "If  Hedex  ibuprofen  proves 
a  success,  we  may  consider 
introducing  pharmacy  packs." 

Not  all  companies  agree  with  the 
introduction  of  GSL  ibuprofen. 
Vantage  ibuprofen  and  Proflex  will 
both  stay  as  Pharmacy  only  items, 

Seton,  manufacturer  of 
Cuprofen,  has  not  introduced  a  GSL 
pack.  It  admits  that  there  is  a  battle 
for  market  share,  but  says  there  is  a 
noticeable  trend  in  sales  from 
200mg  to  400mg  ibuprofen, 
reflecting  the  overall  markettrend 
towards  sales  of  stronger 
analgesics. 

Whether  safety  has  been  com- 
promised has  yet  to  be  seen.  But  if 
a  trend  of  deregulation  to  GSL 
status  IS  to  follow,  how  long  will  it 
be  before  a  garage  minimart  is 
sued  for  not  spotting  that  fatal 
interaction? 


Hedex  has  gone  GSL 
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Employee  theft  -  an 
'insidious  crime' 

A  chet-klisl  on  einpktyee  thel't  lias 
been  drawn  np  by  Frank  Pegg, 
vice  chairman  of  Volumatic. 

Mr  Pegg  desciibes  it  as  one  ol 
the  most  insidious  of  all  crimes 
and  says  that  it  is  a  betrayal  of 
trust  and  of  fellow  employees. 

Included  in  the  advice  in  his 
checklist  is  the  following: 

•  take  time  to  carry  out  an  in- 
depth  intemew  of  potential  staff 
and  talk  to  them  about  security 
and  how  important  it  is  to  your 
organisation 

•  get  staff  involved  in  secur  ity 

•  a  caring  employer'  will  have 
less  problems  with  employee 
crime 

•  do  not  take  honesty  as  stan- 
dard, particular  ly  for-  long-serving 
employees 

•  watch  out  for  staff  who  Uy  to 
lie  totally  trusted  and  can  there- 
fore operate  without  su])ervision 

•  staff  who  steal  may  often  be 
dishonest  in  others  ways,  such  as 
taking  sick  leave  when  not  sick 

•  set  realistic  secur  ity  r  ules  and 
enforce  them  rigidly 

•  have  clear  lines  of  responsibil- 
ity and  authority 

•  there  should  be  a  search  clause 
in  terms  and  conditions  of  enr- 
ployment,  providing  the  option 
for  staff  to  be  searched  when  they 
leave  the  pr  emises 

•  there  must  be  an  understand- 
ing that  emi)loyee  thieves  will  be 
prosecuted. 

Plastic  card  spending  in 
pharmacy  continues  to  rise 

Use  of  cr  edit  and  debit  cards  in 
pharmacies  in  the  first  quarter  of 
1996  rose  by  22  per  cent,  while 
supermarkets  and  grocery  stores 
recorded  a  21  per  cent  rise, 
according  to  Barclays  Mi'rx  hant 
Services. 

Tony  Slater;  the  company's 
sales  and  marketing  director,  says 
the  increasing  use  of  plastic 
"gives  retailer  s  the  opportunity  to 
trade-up  sales  and  let  customers 
spend  above  the  usual  S5()  cheque 
guarantee  limit. 

"If  this  growth  continues,  there 
can  be  no  doubt  that  c  usti)mers 
are  regaining  their  confidenci' 
and  retuip.iiig  back  to  the  High 
Street,"  h<^  ;i.ids. 

The  nunii  H  f  of  purchases  with 
a  debit  card  .ijuiin  outstriijped 
those  nrade  wifii  a  credit  card. 
During  the  first  qiiaiter  of  199(3, 
more  than  272  niiiiion  transac- 
tions were  made  wiiii  debit  cards 
in  shops,  stores  and  businesses 
around  Britain  compa.refi  with 
nearly  220  million  made  with 
credit  cards,  almost  25  per  cent 
more  than  in  the  same  period  in 
1995. 
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SB  ranks  third  in 
world  OTC  sales 


Smithkline  Beecham  ( 'onsumer- 
Health  is  rated  as  the  world's 
Ihiici-largest  manufacturer  of 
OTC  products,  following  AHP 
and  Johnson  &  Johnson,  accord- 
ing to  Datamonitor  in  the  latest 
of  its  Counter  Intelligence  Ser- 
vice reports. 

The  pr  ofile  records  an  SB/Ster- 
ling Health  OTC  business  turn- 
over of  $1.76  billion  in  1995  and 
that  the  non-steroidal  anti- 
inflammatory Relifex  (nabume- 
tone)  is  the  most  significant 
protluct  in  the  company's  pipe- 
line for  switching  medicines 
from  Prescription  only  to  OTC 
status. 

Although  the  $413  millioir  a 
year  |)roduct  enjoys  patent  exc  lu- 
sivity  for  rheiuuatoid  arthritis 
l)ast  the  year  2000,  prices  may  be 
irirtler  pressure  as  more  generic 
versions    of   sinrilar  products 


vome  into  the  market  place. 

Margins  on  the  consumer 
healthcare  business  were  16  per 
cent  in  1995.  The  company  is 
therefore  likely  to  reach  its  self- 
imposed  target  of  a  20  per  cent 
margin  in  this  sector  by  the  end 
of  1997. 

Datamonitor  believes  the  fun- 
damentals of  SB's  business  to  be 
strong  enough  to  ride  out  short- 
term  financial  problems.  Atten- 
tion in  the  irrvestment  conrmu- 
rrity  has  focused  on  its  negative 
cash-flow,  and  a  long-term  debt 
has  ii\creased  to  $3bn.  A  [pr  ovi- 
sion for  restructuring  was  also 
set  aside  at  the  end  of  1995.  The 
r  eport  suggests  that  the  company 
is  set  for  continuirrg  restructur- 
ing as  management  attempts  to 
cut  down  on  the  duplication  of 
resources. 

Datamonitor.  Tel:  0171  625  8548. 


BTG  makes  first 
year  progress 

Prelmiinary  results  for  BTG,  the 
intellectual  pr-operty  rights  con- 
cern, for  the  first  year  of  trading 
to  March  31  following  flotation 
show  a  turnover  of  S20.75  million 
and  a  loss  before  tax  of  S2.7m. 
The  company  comments  that  the 
figures  are  in  line  with  expecta- 
tions and  reflect  the  anticipated 
end  of  revenues  from  pyrethrin 
patents. 

The  maiden  di\idend  is  4p  per 
shar  e,  payable  in  August. 

During  the  year,  BTG  acquired 
104  inventions  across  all  areas  of 
its  business.  The  licence  portfolio 
is  also  developirig,  with  52  new 
hcences  completed  in  the  year. 
The  company  conrments:  "Over- 
all the  portfolio  is  sound,  spread 
across  a  wide  range  of  technol- 
ogy areas  and  in  varying  stages  of 
development  with  licences  diver- 
sified by  geography  and  birsiness 
sector." 

In  the  field  of  biosciences, 
there  were  five  product  launches 
by  BTG's  licensees:  Torniudex, 
Tor^vac  and  Paradote  in  the  UK, 
and  the  prostaglandin  E2  pessary 
Cervidil  and  Zinecard  in  the  US. 


Antibiotics  set  to  grow  and  grow 


The  rise  in  respir  atory  infections 
arrd  tlie  selective  usage  of  pre- 
mium-priced i^roducts  is  set  to 
fuel  growth  in  the  antibiotics 
mar  ket ,  says  a  new  report. 

Increasing  life  expectancy  will 
be  accompanied  by  more  epi- 
sodes of  infections  anrong  the 
elderly,  says  the  report  'The 
European  market  for  antibiotics' 
to  be  published  by  Frost  &  Sulli- 
van marketing  consultancy  in 
mid-July. 

Broad-spectnrnr  penicillins, 
nracrolides,  tetracyclines,  and 
some  cephalosporins  and  quin- 
olones  are  expected  to  benefit 


most  from  the  trend.  The  market 
is  expected  to  grow  from  a  1995 
value  of  $5,144  million  to 
$7,070nr  by  2001. 

The  report  says  that  there  is  a 
trerrd  to  use  the  older  broad- 
spectrum  antibiotics  as  standar  d 
treatmenl  for'  comnron  irrfec- 
tions,  with  the  newer  more 
expensive  broad-spectrum  ag- 
ents for  second-line  use. 

The  report  sees  positive 
armual  growth  rates  for  all  the 
leading  antibiotic  categories, 
except  the  aminoglycosides, 
which  are  "almost  everywher  e  in 
slow  decline". 


The  leading  antibiotic  brand  in 
1994/5  was  Bayer's  Ciproxin 
(ciprofioxacir^),  followed  by 
Snrithkliire  Beecham's  Aug- 
irrentin  (co-amoxiclav)  and 
Roche's  Rocephin  (ceftriaxone), 
says  the  report.  The  cepha- 
losporins dominate  the  market 
and  are  valued  at  $  1,482m  in 
1994/5,  followed  by  broati-spec- 
trum  penicillins  ($l,085m)  and 
nracrolides  ($811m). 

For  further  details  of  the 
report,  priced  at  $3,800,  contact 
Kr  istina  Menzefricke  at  Frost  & 
Sullivan  by  telephoning  0171  915 
7824. 


The  KeyPOS  system 
from  Omron  is 
claimed  to  build 
flexibility  into  EPoS 
solutions.  In  the  first 
of  a  suite  of 
advanced  systems 
built  round  open 
architecture,  the 
notebook 
technology 
integrates  a  PC  with 
a  liquid-resistant 
and  dust-proof 
keyboard.  It  builds 
in  network, 
magnetic  card 
reader  and  scanner 
ports  as  standard 
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Drugs  industry  fillip  ft-om 
strengthening  of  patents 


Stricter  iiatent  controls  olTcr  llic 
phaiiiiaceutical  iiulusli'y  "enor- 
mous" ])otenlial  in  tlie  develop- 
ing world,  aftei'  a  five-  to  ten-year 
transition  period,  argues  a  Fi)/- 
ai/nal  Tunes  repoil. 

The  industry  currenlly  makes 
80  per  cent  of  its  profits  in  the 
developed  world  and  the  re|)ort 
says;  "Despite  the  present  wave 
of  mergers  and  ac(iuisitions,  the 
phaimaceutical  industry  is  in  a 
very  strong  position  for  the 
futiue.  Recent  reforms  will  pro- 
vide the  indiistry  with  short-term 
growth  in  its  existing  markets, 
and  longer-term  growth  in  the 


key  emerging  maikets  of  Asia, 
Soulli  Amei'ica  and  the  Facll'ic 
Rinr" 

I  Intil  t  he  finalis;ilion  ol  f  he  sev- 
entii  round  of  the  (ieneral  Agice- 
ment  on  Tariffs  and  Tr  ade  ((iatt ) 
in  1993,  global  patent  legislation 
was  a  patchwork  of  agreements, 
treaties  and  conventions.  Gatt 
provisions  are  broadly  in  line 
with  current  patent  laws  in 
Europe  and  the  US,  and  much 
stricter  than  those  in  force  m 
most  of  the  developing  world. 

The  reijorts  sets  out  how 
patents  shape  the  pharmaceuti- 
cal product  lifecycle,  examines 


patent  pKilcclKiiis  around  the 
world  and  foiiH'asts  the  financial 
elf  ects  ( it  ( iatt.  It  also  focuses  on 
st  t  ategies  to  negate  the  effect  of 
patent  expii-y  and  the  patenting 
ol  biotechuological  interven- 
tions and  novel  medical  proce- 
dures to  treat  the  human  body, 
some  of  which  have  the  jjotential 
to  decimate  whole  areas  of  the 
indust  ry. 

'(Iatt  and  patent  reform:  pio- 
tection  and  the  implications  for 
the  pharmac'eutical  industry',  FT 
Pharmaceuticals  &  Healthcare 
Publishing,  S32().  Tel:  0171  HOli 
2209. 


Cambrio  Group  heads  for  full  flotation 


The  Cambrio  Group,  based  in 
Gamt)ridge,  will  be  floated  on  the 
Loudon  Stock  Exchange  in  the 
near  futiue  with  the  aim  of  rais- 
ing some  S12  million.  Launched 
in  London  recently,  the  holding 
company  "has  deliberately  been 
structured  to  break  the  conven- 
tional pharmaceutical  mould". 

lirainchild  of  Dr  Nowell  Steb- 
bing,  who  steered  Chiroscience 
through  its  public  flotation  in 
19r)4,  the  grouj)  is  poised  to  make 
acquisitions  and  alliances.  It 
wants  to  fast  track  new  drugs  to 
market,  as  well  as  scan  existing 
drugs  to  assess  their  potential  for 
alternative  uses.  Tlie  aim,  ac- 
cording to  Dr  Stebbing,  as  chair- 
man of  Cambrio,  is  to  nurture  sci- 
entific ])otenlial  without  losing 
sight  of  either  mai  ket  relevance 


Ol'  profit  potential. 

The  ac(iuisition  of  Penn  Phar- 
maceuticals will  permit  the  full 
flotation  of  the  group. 

The  group's  other  two  found- 
ers are  Richard  Onyett,  as  chief 
executive,  with  prior  experience 
in  ICI  Pharmaceuticals  and 
Smithkline  Beecham,  and  Philip 
Price,  who  joins  from  Xenova 
Group,  Me  was  previously  with 
Arthur  ^\nderson  and  Black  & 
Decker  The  three  founders 
raised  over  5450,000  to  support 
the  concept  initially, 

Roger  Jones,  managing  direc- 
tor and  c  hairman  of  Penn  Phar- 
maceuticals, Joins  the  board  of 
Cambrio, 

The  grouji's  first  acquisition 
was  Rio  Pharmaceuticals  last 
year  by  way  of  a  share  transfer 


Retail  sales  pick  up 

In  the  early  months  of  l!»9(i,  con- 
sumer spending  grew  at  its  (luick- 
est  rate  for  more  than  two  years, 
but  this  was  driven  more  by 
spending  on  seivices  than  goods, 
figures  from  the  Office  of 
National  Statistics  indicate.  UK 
manufacturers'  order  books  are, 
however,  at  their  weakest  state 
since  the  end  of  1993. 

After  accounting  foi  inflation, 
consumer  spending  grew  by  a 
seasonally  adjusted  figure  of  0.8 
per  cent  in  the  first  quarter  of  the 
year  -  the  highest  figure  for  nine 
quarters. 

In  Februaiy  to  April,  the  vol- 
ume of  retail  sales  was  0.7  per 
cent  higher  than  in  the  previous 
three  months  and  2.2  per  cent 
higher  than  in  the  same  period  a 
yeai'  eailier 


'The  future  of  primary 
healthcare'  conference  will 
take  place  on  June  1 1  at  the 

New  Connaught  Rooms, 
London.  The  day  will  look  at  the 
practicalities  of  policies  aimed 
at  the  creation  of  a  iiriniaiy 
care-led  NHS  and  the 
imjilications  for  both 
commissioners  and  providers. 
Speakers  will  include  the  health 
secretai-y,  Stephen  Dorrell; 
Philip  Green  of  the  RPSGB:  and 
Professor  David  Taylor  of  the 
School  of  Pharmacy,  University 
of  London,  The  conference  is 
hosted  by  the  Social  Market 
F'oundation.  Contact  Samantha 
Dixon  on  0171  222  1280. 
Verdict  Research  is  holding 
two  seminars  on  'Convenience 
retailing'  on  June  4  in  London, 
and  on  June  6  in  Manchester 


ADVANCE  INFORMATION 


Further  details  from  Richard 
Hyman  or  Clive  Vaughan,  tel: 
0i71  404  5042. 
King's  College  Pharmacy 
Practice  Group  is  holding  an 
open  day  on  June  5  at  2.00t)m 
for  a  postgraduate  diploma/MSc 
in  Community  Pharmacy  in  the 
Gavin  Room,  Department  of 
Pharmacy,  King's  ( 'ollegt^ 
London,  Manresa  Road,  London 
SW3  fiLX,  Details  from  Claire 
Anderson,  tel:  0171  333  4838, 
BIRA  meetings  ai'e  to  be  held 
on  June  19  at  the  BIRA  &  ESRA 
Business  Centre,  7  Heron  Quays, 
Marsh  Wall,  London  El 4, 
'Devices  that  deliver  drugs:  a 
workshop';  and  on  June  21  at 
the  Marlborough  Hotel,  London 
WC2,  'Mutual  recognition: 
experiences  to  date'.  Further 
information  can  be  obtained 


from  BIRA,  tel;  0171  538  9502. 
Industrial  Pharmacists 
Group  is  holding  a  workshop 
discussion  on  'Achieving  cost- 
effective  manufacture'  on  June 
20  at  the  RPS(;B,  1  Lambeth 
High  Street,  London  SVA.  Details 
from  Dr  J  A  Clements,  tel;  0171 
735  9141  ext  287. 
The  College  of  Pharmacy 
Practice  is  holding  a  study  day, 
'Tackling  drugs  together',  on 
June  26  at  the  Hatherley  Manor 
Hotel,  Gloucester.  C'ontact  Sue 
Elfring  on  01203  692400. 
Society  for  Medicines 
Research  will  be  holding  a 
meeting,  entitled  'Cancer 
therapy:  the  way  forward',  on 
July  11 ,  at  the  Charing  Cross  & 
Westminster  Medical  School, 
London  W(3.  Further  details  on 
0171  581  8333. 


Disease  management  attack 

A  leading  doctor  is  reported  to 
have  said  that  the  NHS  would  be 
behaving  like  'a  turkey  voting  for 
Christmas "  and  opting  for  its  own 
privatisation  if  it  entered  into 
disease  management  schemes 
with  the  pharmaceutical  industry. 
Dr  Harry  Burns,  director  of  public 
health  for  the  Greater  Glasgow 
Health  Board,  said  the  move 
raised  ethical  issues  and  would 
have  profound  implications  for 
the  NHS. 

Case  acljourned 

The  High  Court  proceedings 
against  Lloyds  Chemists' 
subsidiaries,  Farillon  and  Barclay 
Pharmaceuticals  (Atberstone), 
have  been  brought  by  Pradip 
Patni  and  not  as  stated  in  C&D 
May  18,  p701.  The  case  has  now 
been  adjourned  until  after  June 
10.  The  discovery  violations 
which  led  to  the  adjournment 
were  on  the  part  of  the 
defendants  who  have  been  asked 
to  "explain  the  reasons  for  the 
earlier  errors  and  the  reasons  for 
late  discovery  of  documents". 
The  defendants  were  ordered  to 
pay  Mr  Patni's  resulting  costs. 

March  retail  sales 

Retail  sales  of  pharmaceutical, 
medical,  cosmetic  and  toilet 
goods  (excluding  NHS  receipts) 
were  4  per  cent  higher  in  March, 
1996,  compared  to  March,  1995, 
according  to  the  Office  for 
National  Statistics.  Large 
retailers  (with  turnovers 
exceeding  £4.5  million)  increased 
their  sales  for  such  goods  by  10 
per  cent  in  the  month. 

Astra  listed  in  NY 

Astra  stock  became  listed  on  the 
New  York  Stock  Exchange  on 
May  23.  About  a  quarter  of  Astra 
shares  are  estimated  to  have 
been  in  American  ownership 
prior  to  the  formal  registration. 

Wheaton  acquisition 

Acquisition  of  Wheaton,  the  US- 
based  glass  and  packaging 
company,  has  been  completed  by 
Alusuisse-Lonza  Holding  of 
Zurich,  Switzerland,  The  total 
purchase  consideration  will  be  in 
excess  of  S400  million,  inclusive 
of  debts.  Together  with  Wheaton, 
A-L's  worldwide  packaging 
activities  (Lawson  Mardon 
Packaging)  is  expected  to  employ 
17,000  people  and  generate 
annual  sales  of  Sfr3.5  billion. 

US  plant  patent 

Advanced  Phytonics,  of  Leeming, 
North  Yorkshire,  has  been 
granted  a  US  patent  for  its 
phytonics  process. 
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Appointments  £25P.S.C.C.  +  VAT  niininumi  3x1 
General  Classified  £23P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £i2.()()  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing 

Contact  Lucy  Reynolds  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC.  Sovereign  Way.  Tonbridge.  Kent  TN9  IRW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
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MANAGEMENT 
VACANCIES 

FOR  SOUTH  EAST  KENT 
COASTAL  AREA 

Quality  managers  required,  salary  package 
circa  £27,000  negotiable. 

Pleasant  friendly  branches, 
excellent  trained  supporting  staff, 
flexible  working  arrangements. 

Apply  to  Liz  Colling,  Area  Manager 
Phone  01322  294244  evenings 
or  01727  823153  days 

PLYMOUTH  AREA 

Excellent  opportunities  exist  to 
join  progressive  group. 


Apply  to  Mr  P  J  Dawes, 
Area  Manager 

phone  01822  610437  evenings 
or  01727  823153  days 


STEPNEY 
LONDON  El 

Energetic  Pharmacy  Manager 

required  tor  family  run 
business.  Minimum  paperwork, 
supporting  staff,  salary  in 
relation  to  experience,  newly 
registered  welcome 

Telephone  0171  790  2043  or 
C181  951  0607  (after  8pm) 


LEEDS 

Exciting  opportunity  for  NEWLY 
QUAUFIED  and  experienced 
Pharmacists.  Enthusiastiic  manager 
required  for  a  branch  in  0  small 
expanding  group  of  phornxxies. 
Minimum  paperwork,  good 
working  hours,  incentive  BONUS 
scheme.  ' 
Please  telephone  01 13  250  2052 
(day)  0850  476550 


S,ATURDAY 
LOCUM  REQUIRED 
8.45am-1.00pm 
Lymington,  Hants 
Tel:  01590  673745 


PHARMACIST  REQUIRED 

for  community  pharmacy  in 
Co.  Fermanagfi,  Northern  Ireland. 
Experience  in  management  an 
advantage,  although  newly 
qualified  may  apply. 

Apply  with  CV  to 
C&D  Box  No.  3515 


SHOP/DISPENSING 
ASSISTANT 
London  SW6 
(Fulham) 

Excellent  salary  to  work 
in  a  busy  pharmacy. 

Tel:  0181  942  9714 
(8-9pm)  for  details 


NORTH  WEST  KENT 

Enthusiastic,  reliable 
Pharmacist  Manager  required 
for  busy,  friendly  pharmacy. 
Newly  qualified  considered. 
Excellent  supporting  staff. 
Minimum  paperwork. 
Good  Salary. 
Contact  Mr  B  McElhinny 

on  01689  854831 


Pharmacist  required. 
Newly  qualified 
considered 
Telephone  Nottingham 
0115  978  5826 


NEWRY/N.  IRELAND 

Enthusiastic  Pharmacist 
Manager  required  full  time. 

rncTidly  ,itiiu)sphere,  good  supporting 
st.iff.  PharnuKcutical  society  fees  paid. 
Newly  registered  vvelconie. 
Good  S.ii.irv  negotiable 
liUph,.n.  01232  691689  .,lir,  x  Mipm 


Glasgow  West 

Pharmacist  required  for 
2  days  on  a  regular  basis  and 
holiday  cover  for  a  busy 
community  pharmacy. 

Apply  to  C&D  Box  No  3512 


Highams  Park 
London  E4 

Pharmacist  Manager  or  long  term 
Locum  required  for  an  easily  run 
pharmacy.  Minimum  paperwork. 
Competitive  remuneration.  Also 

locum  required  in  BETHNAL 
GREEN  LONDON  E2  (near  tube) 
Please  telephone  01376  520052  or 
01763  248440  (anytime) 


GLASGOW  •  KNIGHTSWOOD 

Enthusiastic,  ctieerlul.  second  ptiarmacist 
required  tor  busy  ptiarmacy  A  keen  interest  in 
people  and  alternative  medicines,  along  witti 
good  business  and  interpersonal  skills  are 
necessary  for  this  rewarding  position 
Salary  commensurate  with  experience 

Newly  registered  considered 
Apply  in  wnting  only  to:  Mr.  A.  G.  Baron 
M  R  Pharms,  298  Dyke  Rd.,  Glasgow  G13  4QU 


Manager  Pharniaci.-<1 
required  by  busy 
pharmacy  in 
Ireland  -  \orth  Midlands 
Please  phone 

00  3531  661  3742 


WORTHING 

Manager  or  long  term  locum  required. 
Easy  hours.  Good  supporting  staff. 
Free  medical  insurance.  Excellent 
prospects.  Flat  available  if  required. 
Telephone  Kirit  Patel  0860  484999  or 
0181  689  2255  daytime.  01883  345519 
evenings  &  weekends 


NOTTINGHAM 

Full  fine  or  pari  time  pharmacist  locum 
required  for  smoll  independent  community 
pharmacy  Job  shore  a  possibility 
Also  recently  qualified  considered 
Please  send  CV  to  Lodyboy  Phormocy, 
145  Trent  Boulevard,  Westbndgford, 

Noftingham  NG2  5BX 
Tel/Fax  0115  945  5412  until  6pm 
Of  tel  01  1  5  948  0658  6pm  9pm 
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LDCUMS 


DISPENSING  ASSISTANT 
CHESSINCTON 

Full  or  Part  Time.  Trdininn  will  be 
provided  for  new  or  Incompleted 
(oursf's.  Excellent  working 
environment 
Ring  0181  397  4564 
Ace  Pharmacy 
1  -1  Ace  Parade,  Chessington, 
Surrey 


DISPENSING  ASSISTANT 
NORTHWOOD  HILLS 

Full  or  Part  Time.  TrdininH  will  lie 
provided  for  new  or  incompleled 
courses.  Excellent  working 
environment 
Rinn  (  hristin.i  on  1)18<)S  (, !')'»'( 1 
Weekdays  till  i()ni 
DALLAS  CHEMISTS 


SOUTHEND-ON-SEA 

Pharmacist  required  Ideal  tor 
newly  qualified.  Excellent 
supporting  statT.  Accommodation 
available.  Hours  to  suit  -  4'A-5'A 

day  week  negotiable. 
Please  call  C  hris  Brant  01702 
78758,  ')am-7pm  01702  588')49 
evenings. 


Bolton 
Bury  Area 

Phariiiacisl  Manager  required 
luisily  run  pharmacy,  newly 
qualified  considered. 

Contact  01204  394525  (days) 
01204  861642  (eves  +  w/ends). 


NEWCASTLE  UPON  TYNE 

Miliiagcr  rcquircil  tor  branch  ol  small, 
prngrcssivc  group.  This  vacancy  oficrs  a 
pleasant  working  environment,  with  minimal 
paperwork,  an(J  good  supporting  staff  All 
conditions  negotiable 

Please  contact:  Richard  Rowlands,  ^  Tvnc 
View.  Leminiiton,  Newcastle  upon  IVne 

NK15  HDK. 
Tel  (OWI )  267  4.^19  or  (IH66I)  KSh.l?2 
(evcninj^s) 


IPS\XaCH 

IMiartnacisl  manager  rec|uirecl  htr  (ins 

busy  well  fitted  branch.  3*'  hour. 
S  day  week.  Excellent  supporting  staB, 
1  unchtimc  closing.  Rota  one  week  in  six. 

Please  apply  to  J.  McDonald, 
Superintendent  Pharmacist,  Ipswich  and 
Norwich  Co  op  Society. 
Tel:  01473  230303. 


LOCUMS 


PROVINCIAk 
LOCUM 

We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  25oi>00  bookingi 
NATIONWIDE! 

PHARMACY 
SERVICES 

BuMJUylim  0121-2330233 
NMcaitU  0191-233  0506 

MoMJuatM,  0161-766  4013 
^kffuid    0114-2699  937 
Edudu^/t  0131-229  0900 
CMdiff      01222  549174 
Londm       01892  515963 
EjoHm       01392  422244 

•  Provided  by  experienced  staff. 

•  Locum  bone-fldes  checked. 

•  A  mobile  &  motivated  locum  poll. 

•  NAnONWIDE  COVERAGE. 

•  Pharmacist  staff  to  deal  with 
technicalissues.  ^ 

LEAVE  THE  WORRY  TO 

SELF-EMPLOYED 
LOCUMS 

*  Are  you  familiar  with  self- 
assessment'  rules  starting  from 
April  1996? 

*  Qualified  Accountant  provides 
a  full  accountancy/tax  service 
for  reasonable  rates. 

Tel:  0181  908  5006 


BARNSLEY 

Loc  um  required  tor  one  or 
two  days  between  June  1  7th 
and  22nd. 

Telephone 
01226  282157 


"^91%  of  community 
pharmacists  have  read 
four  out  of  the  last  four 
issues  of  Chemist 
&  Druggist. 

*(Source  Martin  Hamblin  Pharmacist  Readership  Survey) 


FRANK  G.  MAY 
&  SON 

LOCUMS  URGENTLY 
NEEDED  IN  KENT  AND 
SUSSEX 

*  Efficient  personal  service 

*  Available  24  tiours 

■*•  Odd  days/long  or  shiorl  term 

Ring  Keith  or  Stella  May, 
Maidstone  (01622)  754427 


LOCUMS 

urgently  required  in  South 
Wales  and  Bristol  area. 
Contacf 

Capital  Support 

Services 
Tel:  01222  540940 
Fax:  01222  549185 


ST  t  HOICK^^ 

NEED  nsvamm^ 

STAFE?=  = 


NAllONWIDh  ShRVICh 
LOOKING  K)R  1,0(.;UM  WORK? 
We  are  employing  Pharmacists  + 
lechmcians.  Free  reg.  top  rates  +  intcntives 
Call  Now  0181  502  6349  (24  hrs) 


Locum  Di.spi  nsin(,  Tk  hnk  ian.s 

Gnil.I)l()RI)/WOKIN(. 

Hayks/Rhisup 

Mosi  C^tiemists  require  qualified 
teclinicians.  Own  transport  essential 

•  !  I  I  !  1     For  Rarrher  derails  please 

MOSS 

CHEMISTS    0181890  9333 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS 
&  STOCKTAKERS 
(01423) 508172 


SHEFFIELD 

Retirement  sale  of  modern 
main  road  pharmacy.  Est  T/O  FYE 
31  March  '96  £545.000,  NHS  items 
average  4,958  per  month. 
Attractive  premises  available  on 
new  lease.  Sale  by  way  of  share 
transfer  based  upon  offers  around 
£325,000  for  GW/Fix  plus  SAV. 


TWLXT  LEEDS  &  HULL 

Retirement  sale  ol  leasehold 
pharmacy  within  modern  6  Doctor 
Health  Centre.  Projected  T/O  FYE 
30  Sept  96,  £590,000.  NHS  items 
average  5,200  per  month.  Sale  by 
way  of  share  transfer  based  upon 
offers  around  £290,000  for 
GW/Fix  plus  SAV. 


BUSINESS  WANTED 


Moss  Chemists  are  a  subsidiary  of  Unichem  PLC,  controlled 
by  Pharmacists  with  a  positive  professional  approach.  We 
are  expanding  rapidly  and  wish  to  hear  of  pharmacies  or 
groups  of  pharmacies  for  sale  throughout  the  U.K.  with  a 
minimum  turnover  of  £500,000. 


Freeholds 


CHEMISTS 


urchased.  Please  write  or  telephone: 

-J  \       Mr  M.  C.  Bayly,  Development  Director 

Moss  Chemists 
Fern  Grove,  Feltham, 
Middlesex  TW14  9BD 
Tfcl  No:  0181  890  9333 


COMPUTER  SYSTEMS 


DOES  YOUR  MAINTENANCE  CONTRACT 
OFFER  ALL  THIS  .  .  . 

Telehelp  service  8.30am-6pm  Mon  to  Fri  and  9ain-lpm  Sat. 
Monthly  drug  file  update  with  interactions  by  world  renowned 
Dr  Ivan  Stockley 

On-site  engineer  within  8  working  hours. 
Free  ribbons. 
Program  updates. 

.  .  .  OURS  DOES. 

John  Richardson  Computers 

(a  division  of  Taylor  Nelson  AGB  pic) 
FREEPHONE  0500  947116 
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COMPUTER  SYSTEMS 


PRODUCTS  AND  SERVICES 


J>ISC01IEBJil 


WITH 

1 

PACEi^fa 

□JoPMR 

Increase  Prof itabriity 
Enhance  Customer  Care 
Increase  Staff  Motivation  D     f  1 

Improve  Communication  |H  rrOjeSSlOnal 

Improve  Efficiency         M   Dispensing  Systems  for 

Provide  Pro?e«i*Tpr'tt,ce  Image  |l  ProfeSSiOUal  PhamUlCistS 
Increase  Flexibility  JH  FOR  DETAILS 

^i^EH    AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


PRODUCTS  AND.  SERVICES 


\X'ish  to  become  a  member?     Nucare  pic 

P    Please  contact  m  Today.  447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 


FRANK  G.  MAY  &  SON 

EFFICIENT  PERSONAL  SERVICE 


STOCKTAKERS  +  VALUERS 
BliM$(NESS  SALES  AGENTS 
PHARWIACIST  LOCUM  AGENTS 


3  ST.  MICHAELS  ROAD,  MAIDSTONE,  KENT 
TEL/FAX  MAIDSTONE  (01622)  754427 
M0B8LE  (0589)  367605 


mediglitg  pit 

Telephone:  0181-841  4144 
Fax:  0181-841  8390 


FREE     FREE     FREE  FREE 
D5  BASIC 
RECHARGEABLE 
TOOTHBRUSH 

FREE  FREE  FREE  FREE 
^1^.^   PLAQUE  REMOVERS 


I N  C  R  E AS  E        when  you  buy  any  5 
Braun/Oral  B  Plaque 
Remover  Toothbrushes 
plus  1  box  of  brush  heads 


PROFIT 


INCREASE 
PROFIT 


E  &  OE  -  GOODS  SUBJECT  TO  AVAILABILITY 
MEDIELITE  PLC 

BELVUE  busine:ss  centre 

UNITS  16  &  17,  BELVUE  ROAD 
NORTHOLT,  MIDDLESEX  UB5  5QQ 
Tel:  0I81-84I-4I44  Fax:  0181-841-8390 


Bathtime  has  been  a  dilemma.  Which  soap,  bubble  bath.  [ 
shower  gel  to  use.  Bubbly,  sensitive,  oily  or  dry  UNTIL  NOW... 
ALGEMARIN  with  its  distinctive  shell-shape  and  seahorse  logo 
changes  all  that... 

As  with  ail  user-triendly  products  nature  plays  a  big  part 

ALGEMARIN  is  made  trom  extracts  of  seaweed,  algae  and  niitieral  salts  whicii  give  tlie  body  a  tonal 
quality  previously  only  obtainable  Irom  hydrotherapy  or  sea  bathing  The  rich  ozone  smeli  and 
blueness  of  the  sea  becomes  apparent  from  tlie  moment  you  pour  it  into  the  bath.  It  lasts,  not  for  a  few 
minutes  as  some  brands  do,  but  for  the  entire  duration  of  bathing  Jusi  l()ml  or  2  capfuis  of 
ALCjt-MARIN  with  its  balanced  pH5  .s  will  bring  you  the  pleasure  of  sea  bathing, ..without  the 
dangers  Bathtime  was  never  so  good  UNTIL  NCW 

Algemarin  &  Hormocenta 

Distrtbiited  by /.fSnm  t' A'  J 
Le  Brun  House,  .^a  Chislehurst  Road  Orpington,  Kent  BR8  ODF  V_y 
Tel:  01959  534723  Fax:  01959  534073  ^rr^^^^ 


SHOPFiniNGS 


LIMITED 

COMPLETE  PHARMACY 
SHOPFITTING  SPECIALISTS 

Design  and  Manufacture   -    Nationwide  Service 
Competitive  Prices 


Nordia  House,  Seacroft  Industrial  Estate, 
Coal  Road,  Leeds  LS14  2AW 
Tel:  0113  232  3478    Fax:  0113  232  3348 
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SHOPFiniNGS 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


I 


WOODSTYLP 

y  Y    SHOPFITTING  AND  DESIGN      1  J. 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.PA. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


^  Ijjj  VISUAL  MERCHANDISING 
^^"tin  AT  ITS  VERY  BEST 

I  \  I  I  i   I  i     J    Designers  and  Manufacluters  of  Glass  Cube  '  Open  Fra 


)  Frame  Displays 


1-4 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


SPECIALISING  IN  THE  DESIGN 
&  SHOPFITTING  FOR  THE 
PHARMACY  TRADE. 
FOR  YOUR  INDIVIDUAL  NEEDS 
TEL  01392  491920 


r 


^  SHOPFITTERS  ' 

LANCASHIRE 

•  SPECIALIST  PHARMACY  INTERIORS  • 
•  TRADITIONAL  BESPOKE  QUALITY  • 
•  TOTAL  RETAIL  ENVIRONMENTS  • 
SHOPFITTERS  TO  DIXON  &  SPEARMAN 

DESIGN  BY  ALBERT  EWAN  OF  WELLA  (G  B.) 
AWARD  WINNING  DESIGNS. 
INITIAL  CONSULTATION  FREE 
PHONE  NOW  — IVOR  BAIRD  (DIRECTOR) 
01254  882877/884861 


|€XDkUM 

L_ST(  )KtllT]LkS-J 


COMPREHENSIVE  SHOPFITTING 
SERVICE  OFFERING  COMPETITIVE 
PRICED  INSTALLATIONS  f^OR  THIi 
RETAIL  PHARMACY. 

FROM  LOW  BUDGET  REFURBISHMENTS 
TO  INDIVIDUAL  UP  MARKET  IMAGI':S. 

01626-834077 


SHOPFiniNGS  FOR  SALE 


Complete  adjustable  counter  product  display  racks, 
approximately  64  feet  length. 
Glass  cabinet  (for  perfumes  etc.)  witfi  sliding  lockable  doors 
to  fit  sizes: 
3  feet  bay,  5  feet  bay  and  6  feet  bay. 
Counter  table  witfi  drawers  4.5  feet  x  2.5  feet 
The  prices  are  negotiable. 
Please  call  Mr  Pate!  on  0171  228  1701 


STOCKTAKERS 


Frankland  &  Co. 


STOCKTAKERS,  VALUERS  &  TRANSFER  AGENTS 


219  Harrison  Road,  Belgrave,  Leicester".  LE4  6QN 
Telephone:  (0116)  266  5299   Facsimile:  (0  I  I  6)  26  1  0284 
SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

Compii:hen%ive   

stocktaking  and  V^vJLJ^^ 


business  transfer 


\i  in 

SSI  m  il()l<(, A\l/  MION 


STOCK WANTED 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchasedr  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249  days.  01327  341192  Eves 
Fax:  01327  349397 


VETERINARY  SERVICES 


VETCHEIVI' 


PROMOTING  ANIMAL  HEALTH  THnOUGH  PHARMACY 

NEW!  Furexel  Horse  Wormer  Paste  -  Avermectin  Broad  Speltrum 
12/%  Special  Offer  on  20 
PHONE  FOR  DETAILS  0800  387348 

Brian  G.  Spencer  Ltd,  Common  Lane,  Fradley,  Lichfield,  Staffs  WS13  8LQ 
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Pharmacy  Plus  party 


A  boat  trip  and  a  dinner  dance 
helped  attract  over  50  delegates 
to  the  second  annual  Pharmacy 
Plus  conference  last  month. 

Guests  (pictured  below)  from 
as  far  afield  as  Belfast,  Edin- 
burgh and  Dublin,  including  rep- 
resentatives from  the  Young 
Pharmacists'  Group  and  the  Brit- 
ish Pharmaceutical  Students' 
Association,  attended  the  meet- 
ing in  Bristol  over  the  May  Day 
bank  holiday. 

Vigorous  debate  (yes,  there 
was  some)  included  discussions 


on  distribution  of  Prescription 
only  medicines,  responding  to 
symptoms  and  health  promotion. 

However,  chairman  Joel  Hirst 
says  that  the  day  was  meant  to  be 
infomial,  and  targeted  "young 
pharmacists  who  do  not  nor- 
mally go  to  conferences". 
•  The  Pharmacy  Plus  annual 
general  meeting  will  be  held  over 
two  days  in  August.  Further 
details  are  available  from  Daniel 
Greer,  c/o  Pharmacy  Plus,  Arch 
House,  Victoria  Square,  Bristol 
BS8  4AA.  Tel:  0117  985  3388. 


And  the  lucky  prize  winner  is ... 


Pharmacist  Millicent  Rodrigues 
has  won  the  April  Chemist  & 
Driififpsl  Pharmacy  Action  Pack 
prize. 

The  owner  of  North  Road 
Pharmacy  in  Cardiff,  Ms  Rod- 
rigues correctly  identified  three 
companies  from  their  advertising 
slogans  to  complete  the  April 
competition. 


"I  never  win  anything,  but  1  will 
be  entering  everything  now  my 
luck  has  changed,"  she  says.  Ms 
Rodrigues  has  yet  to  decide  on 
where  to  go  with  her  SI 50  travel 
vouchers. 

Look  out  for  the  June  Phar- 
macy Action  Pack,  which  will  be 
dropping  through  your  store's  let- 
ter box  in  the  next  few  days. 


Powells  Pharmacy  in 
Smallfield,  Surrey,  was 
the  winner  oi 
Unichem's  Father  of  the 
Bride  H'  competition. 
For  making  the  best  use 
of  the  company's 
promotional  display 
material,  owner  James 
Powell  (right)  collected 
a  Yashica  Zoomate 
200mm  camera  as  the 
prize  for  the  best 
window  and  shelf  edge 
display.  Martin  IVIcNeil, 
an  account 

development  manager 
for  Unichem,  is  pictured 
presenting  the  prize 


Lucky  pharmacist 
Richard  Whitehouse  is 
off  to  see  the  sights  of 
Rome  after  winning  a 
Brolene  competition. 
Mr  Whitehouse,  of  the 
Street  Pharmacy, 
Street,  Somerset, 
correctly  identified 
common  eye 
conditions  and 
completed  a  tie 
breaker  He  was 
presented  with  tickets 
for  the  four-day  trip  for 
two  to  Rome  by  Rhone- 
Poulenc  Rorer/Fisons' 
territory  representative 
Claire  Williams  (left) 


Hocus  pocus  and  abracadabra 


- 


Unicorn  horns  and  mesmerism 
are  included  in  a  new  exhibition, 
'Abracadabra:  the  magic  of  medi- 
cine', which  exj)lores  the  history 
of  medicine  and  magic,  and  how 
the  two  became  intertwinetl, 
from  the  Middle  Ages  to  the  pre- 
sent day. 

Healers,  the  effects  of  science 
and  rehgion  on  magical  medi- 
cine, folk  remedies  and  the  inter- 
est in  'new  age'  aids,  such  as  crys- 


tals and  charms,  are  discussed  at 
the  Wellcome  Institute  exhibi 
tion.  It  features  exhibits  from  the 
British  Museum,  the  Museum  of 
Mankind,  the  Horniman  and  the 
Cuming  Museums,  as  well  as  its 
own  collection 

The  exhibition  runs  from  June 
21  to  October  26  at  the  Wellcome 
Institute  for  the  History  of  Medi- 
cine, 183  Euston  Road,  London 
NWl  2BE.  Tel:  0171  611  8888. 


Hungarian  pharmacists  visit  Surrey 


Surrey  pharmacists  have  played 
host  to  16  of  their  Hungarian 
counterparts  in  Britain  on  a  fact- 
finding mission  (below). 

Independent  i)harrnacies  in 
Guildford  and  Farriham,  and 
Boots  the  Chemists  in  Kingston 
answered  the  questions  of  Cen- 
tral European  pharmacists  on 
their'  five-day  trip  in  mid-May, 
which  included  a  half-day  at  FA\ 
Lilly  in  Basingstoke,  Hampshir  e. 

The  tour,  organised  by  Plus 
One  International  and  Himgarian 
enterprise  agencies,  allowed  the 


visitors  to  fintl  out  more  abou 
ninning  a  pharmacy.  They  were] 
particularly  concerned  aboir 
"business  management  and  the 
changes  that  will  occur  in  a  com 
petitive  environment",  says  POI 
par  tner  Andrew  Brown. 

The  denationalisation  of  Hirn 
gaiian  phtumacies  began  only 
about  six  months  ago,  and 
although  pharmacists  undergo 
nine  years'  training  liefore  receiv 
ing  their  diploma,  they  only  earn 
between  $300  and  $500  per 
month,  he  adds. 
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Voe  1996 NPA  Challenge  Cup,  organised  in  conjunction  icilh 
Pharmacy  Today  and  Chemist  &  Druggist,  will  take  place  at  the 
Aldenham  Golf  and  Country  Club,  Just  off  the  M25/M1, 
on  Tuesday,  June  1 1th. 


n, 
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111  NAIIUNAI. 
;'HARMACEUTICAL 
ASSOCIATION 


Join  US  for  a  great  day's  golf  at  the 
Aldenham  Golf  and  Country  Club  and 
play  the  challenging  course  in  the  company 
of  other  pharmacists,  Tournament  play  will 
be  for  the  prestigious  'NPA  Challenge  Cup' 
together  with  other  competitions  and 
individual  prizes. 

Open  to  all  golfers,  our  annual  golf  day  on 
june  I  Ith  IS  fast  approaching.  Places  are 
limited,  so  anyone  who  has  not  registered 
their  interest  in  playing  should  do  so  by 
returning  the  form  below  as  soon  as  possible. 


The  full  day's  golf  and  hospitality  will  start 
when  players  arrive  and  enjoy  coffee  and 
biscuits  and  pick  up  their  score  cards,  before 
teeing  off  for  the  morning  team  competition 
over  9  holes. 

Following  lunch  the  individual  competition  will 
begin.  This  Stableford  rules  competition  will  be 
played  over  1 8  holes  and  incorporates  Integra' 
competitions,  plus  other  individual  prizes. 

After  the  day's  golf  players  will  be  able  to 
relax  over  a  drink  before  the  evening  three 
course  dinner,  speeches  and  pnze  giving 
ceremony,  where  the  overall  winner  will  claim 
the  handsome  'NPA  Challenge  Cup'. 


Fee  for  the 


full  day's  activities  is  £68  including  VAT. 


Send  off  the  coupon  today  to: 

Richard  Langrish  Associates, 
Osborne  House, 
13-19  Ventnor  Road, 
Sutton, 

Surrey,  SM2  6AQ. 

Or  fax  it  to:  0181  288  0844. 

For  further  details, 
call  Richard  Langrish 
on:  0181  288  0833. 


I     I    Please  send  me  (no  of  persons)  tickets  for  the  1 996  NPA  Challenge  Cup 

I  enclose  a  cheque  for  made  payable  to  Richard  Langnsh  Associates 


Name 


Pharmacy  Address 


Telephone  No: 


Handicap: 
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BIGGEST 

NEWS  FOR  EARS  IN  YEARS 


EAR  DROPS 

8ml  e 


•  Otex  is  the  undisputed  brand 
leader  amongst  proprietary 
ear  wax  preparations. 

•  In-pack  survey  results  show 
9  out  of  10  users  find  Otex 
effective. 

•  Over  90%  of  Otex  purchasers 
surveyed  said  they  would  buy 
Otex  again. 


And  here's  why.. .Otex  has  a  unique, 
dual-action  formula  that  not  only  softens 
hardened  ear  wax  but  then  goes  on  to 
help  it  fragment  and  disperse.  Otex  is 
clinically  proven  to  reduce  the  need  for 
syringing. 

With  a  massive  national  TV  and 
press  campaign  scheduled  for  this  year, 
it  can  only  mean  one  thing  ...  even  bigger 
news  for  your  pharmacy  sales. 


EAR  DROPS 

urea  hydrogen  peroxide 

CLINICALLY  PROVEN 
TO  DISPERSE  EAR  WAX 
AND  REDUCE  THE  NEED 
FOR  SYRINGINC; 


OTEX  Registered  Trademark  and  Product  Licence  held  by  D;omed  Developments  Ltd  .  Hitchin,  UK  Distributed  by  DDD  Lid  ,  94  Rickmanswortti  Road,  Watford.  Herts,  WD1  7JJ  Active 
Ingredient:  5  0%  w/w  Urea  hydrogen  peroxide  Directions:  Till  head,  and  gently  squeeze  5  drops  into  ear  Leave  lor  a  lew  minutes  and  then  mpe  surplus  with  tissue  Repeal  once  or  twice 
daily  lor  approximately  3  4  days  or  until  symptoms  clear  Indications:  For  the  removal  ol  hardened  ear  wax  Precautions:  Do  not  use  il  sensitive  to  ingredients,  it  ear  drum  is  damaged,  if 
there  is  any  other  ear  disorder  (such  as  inflammation),  or  il  any  other  preparation  is  being  used  in  the  ear  II  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  belore  use 
Keep  away  from  eyes.  It  irntation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  ol  the  reach  ot  children 
IFOR  EXTERNAL  USE  ONLY|  Legal  category:  [p]  Packs:  BoHles  ol  8  ml  (PL  0173/0151).  pnce  CS  49  1/96. 


DIOMED 

PRODUCT 


